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GENTLEMEN,—On the present occasion 1 have in the first 
instance to acknowledge the signal mark of confidence that 
has been shown me by this College in placing me in the 
position I now occupy—one that carries with it, as you 
know, the duty as well as privilege of presiding during the 
coming session over the deliberations and discussions in this 
section of the Academy. To be appointed to this office I 
deem one of the highest honours that can be conferred on 
any member of our calling, and that | am sensible of having 
been considered worthy of it is the truth. I shall ever 
remember with satisfaction that in the formation of this 
Academy, which was a welding together of all the Societies 
in this city connected with our profession, and a public 
declaration and re ition on our part of the unity of 
medical science, I took a not wholly inactive part, believing 
that from a vivifying contact of its branches would be 
derived a new and powerful impulse to its p and to 
the pleasure of finding that these anticipations have been 
more than realised is added for me the pardonable pride of 
having first been entrusted with the responsible duties of 
secretary to this section, and now with those of its president. 

It is not my intention to make a retrospect of the surgical 
work done by this section since its formation, though such 
might be interesting and possibly of utility. That which 
was accomplished last session was, I think, a fair sample of 
what was done in the previous three sessions ; and when we 
consider the range and importance of the communications 
made—On Dry Dressings in Antiseptic Surgery, by Mr. 
Kendal Franks ; Perforation of the Membrana Tympani, by 
Dr. M‘Keown ; the Radical Cure of Hydrocele, by Dr. M‘Ardle; 
Pharyngocele, by Mr. Wheeler; Ectopia Vesicw, by Professor 
Bennett ; Bone Drainage, by Professor T. Stoker ; the Surgery 
of the Brain, by Dr. Coppinger ; the Treatment of Scrofulous 
Cervical Glands, by Mr. Kendal Franks ; Ununited Fractures, 
by Dr. Fitzgibbon ; and the Treatment of Stricture by 

ectrolysis, by Dr. Hayes,—we can recall a group of papers 
that were at once comprehensive and practical, furnishing 
ey not alone of earnestness, ability, and zeal, but also no 

of power to sustain the reputation that has been won 
for the Dublin School of Surgery by our predecessors. 

One of the great, in truth the chief, uses of societies such 
as this is to furnish opportunities for that mental friction, 
that touch of mind to mind, and contact with the spirit of 
work, which are such important factors in giving a stimulus 
to effort, fostering that union among workers which is not 
only a force in promoting scientific p: but also one 
which leads to that kindly feeling and fellowship which should 
exist among all who honestly make effort to advance our 
science. These advantages, aswell as others, must always fol- 
low fair, temperate, and earnest scientific di ion, there 
are few now, if any, who would endorse an opinion I remem- 
ber having heard expressed in the old Pathological Society, 
which was that one of its chief merits was the absence of all 
debate or discussion on the specimens exhibited or on the com- 
munications made thereon, a sentiment which was at the time 
Teceived with loud applause. On another occasion I heard 
& somewhat similar utterance from one Ceservedly eminent 
in our profession, who, deprecating heated discussion on 
scientific matters and warning his hearers against it, re- 

them that it is only when water is clear and tranquil 
that we are enabled to see the treasures that lie beneath it. 
But we heve to do more than “see,” and it must not be 
forgotten that it is only after the storm that the fairest 
shells are cast upon the beach, and the opportunity given us 
not alone to see them in all clearness, but to study, to learn 
‘um anpnostote, and treasure them. To Pericles are given 
— : “Debate, we hold, does not mar action; the 
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mischief is rather setting to work without first being 
enlightened.”' But for discussion or debate to be fruitful, it 
is essential that there should be a rigid avoidance of all per- 
sonalities, and a maintenance of that courtesy which charac- 
terises and distinguishes a scientific and intellectual aris- 
tocracy. 
It has always been a source of regret to me since the 
formation of this Academy that so many members of our 
rofession, both here as well as in the provinces, men of 
aos and varied experience and unquestioned ability, have 
played so secondary a part in its practical working. Why 
this should be has always been inexplicable to me, for 
assuredly the necessity for conference, criticism, and mutual 
help is, especially in this section, owing to the area of 
surgery having of late become so widened, far greater now 
than it has ever been. Its life can best be maintained by 
the persistent recording of accurately observed facts, seen 
under many phases and circumstances, like the ever-varying 
pictures in a kaleidoscope; and the more earnest labourers 
that come into the field and volunteer for so good a work, 
the sooner may we hope tor the realisation of what should 
always be our common aim and aspiration—the dispersion 
of error and diffusion of truth. It has been well said by our 
brilliant countryman, Bishop Magee, that no scientific 
student or teacher ever feels that he has a vested interest in 
the benefits resulting from any discovery or knowledge he 
may have — He feels that the result of his toilful 
search is not his property alone, but belongs to all men, is 
revealed to him only that through him all men may become 
rs of it, and that to conceal or utilise it solely for his 
own benefit is a miserly selfishness that carries with it itsown 
Nemesis. At present there is all the greater necessity forco- 
operation in scientificresearch from the existence of many diffi- 
culties and chilling influences that in our profession beset us 
and that we have to contend against, among which may be 
mentioned the disturbed political condition that now un- 
happily exists in these countries ; for assuredly the scientific 
advancement of a nation is always greatest when, instead of 
dissatisfaction and agitation, it has contentment and rest. 
This —- influence is accentuated from the existence of 
a system of rule that, like all popular governments that 
exist or ever have existed, is not only careless and indifferent, 
but often distinctly antagonistic to scientists and their work. 
A different condition of things is observed among several of 
our continental neighbours, notably Germany and Austria; 
and the result is seen in the fact that of late years we look 
to a very large extent for light and leading to the great 
scientific centres in these countries, the Governments of 
which do so much to aid and foster original scientific 
ms to be among 
the favoured few of private fortune, must dilute 
his work with what will yield more immediately a practical 
and tangible result. This must be regarded as a misfortune— 
one which is felt as such not only in a limited and local 
sense, but in a widely national point of view; for it has 
resulted in the too frequent transplantation of scientific 
laurels to countries and climes not ourown. Again, there 
is the present epidemic of that combined hysteria, senti- 
mentalism, and folly which has done so much to mar the. 
intelligence and ~ the judgment of so many men, as well 
as women, and which has resulted in the State 
cruel and senseless fetters on those whose aim and life-w: 
have no objects but the advancement of our science and the 
welfare of mankind. It has been well said, “There are 
many years, but one sentiment, between the persecution of 
Galileo and the onslaught on vivisection.” I need not dwell 
further on this, as the able and eloquent address delivered 
in this hall by our President, Dr. Mc nell, on “ What Ex- 
perimental Physiology has done for Surgery,” is doubtless 
still fresh in the ection of most of my hearers. Lastly, 
there is the existence of that class which is deserving of our 
heartiest contempt, the “critic-asters,” as they were termed 
by Charles Reade—a class both in, I regret to say, as well 
as out of our profession, who apparently never tire of 
raising dead men at the expense of living ones, and who, 
use there may not be persons in it who stand out from 
their fellows in as bold relief as formerly was the case, 
hold that our profession must necessarily be in a state 
of decadence. There can be no doubt as to the baneful 
influence of these persons on many, for nothing is so 
destructive to honest effort as d ion or 
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ment, or, on the other hand, so healthy a stimulus to effort 
as a sympathy which is at once hearty and encouraging. 
There may not be apparent in our profession the com- 
manding personalities, “the Tritons among the minnows,” 
like Cooper, Syme, Crampton, W. H. Porter, and Colles— 
men who towered aloft above all, like forest trees among 
shrubs; but this is due not to deficiency of ability, industry, 
knowledge, or power of accurate and original observation 
in our ranks, as to there being a far higher standard of 
professional knowledge, which is aimed at by all and 
reached by many. “A high education is a leveller,” are the 
words of Sir B. Brodie; but has this upward levelling had a 
beneficial or a pernicious effect on the progress of surgery ? 
The answer can be best found by pointing to the fact that 
in the regretted days of the much-lauded and deservedly- 
lauded heroes | have mentioned, professional knowledge 
was, in comparison with what it is now, inaccurate and 
largely empirical, and its progress uncertain, fitful, and 
— ar. Now, on the other hand, it is advancing steadily, 
continuously, and with a rapidity which is as amazing as it 
is unexampled. 

It is held by some that in certain of the principal supports 
on which surgery rests the condition of fiaality has been 
reached. I recently listened with deep interest to a surgical 
address by Mr. Erichsen, whose utterances must ever be 
regarded with the respect due to one who has aided so 
nen ley in raising the standard of British surgery to the 

h level it now occupies. In dealing with the lines of 
surgical advance made in our own time he specified operative 
—_ , surgical precision, and the development of those 
methods of scientific research which are carried on in the 
laboratories of the chemist and experimental physiologist. 
It was to me a matter of some surprise to hear, on the 
occasion 1 have referred to, the opinion expressed that the 
two former of these methods, which may be described under 
the title of the “art of surgery,” have, it was held, like other 
arts (such as painting, sculpture, and architecture), reached 
a condition of finality, and that no further progress need be 
looked for in any of these directions. 

In discussing this somewhat dismal view of the present, 
as well as the future, of these arts, we should consider the 
question in a twofold point of view —first, if any anal 
exists between them and that which lies more particularly 
in our own province; and secondly, if there can be any 
finality in the other arts Mr. Erichsen mentioned. The 
aims and objects of those he drew attention to appear to me 
to be, without doubt, as widely different from surgical art 
as things can possibly be—the first two being essentially 
imitative, and the third constructive; and though it is hard 
to conceive a higher d of perfection being ever reached 
in painting than the Sistine Madonna of Raphael or in 
landscape than Crossing the Brook by Turner, or in 
sculpture than the Venus of Milo the Dying Gladiator, 
or Thorwaldsen’s Hebe, or in architecture than the Par- 
thenon, or the Saracenic palace of the Alhambra, or the 
Gothic Cathedral at Seville, who can say with reason that 
finality has been reached in any of the arts of which the 
works I have mentioned are such splendid monuments? It 
is true that in these glorious creations the artists have suc- 
ceeded in deeply touching a responsive chord in the minds 
of all who contemplate them, and that within the limits of 
their particular objects, they apparently leave nothing to be 
desired or looked for; and this result has been obtained in 
consequence of the great masters who produced them being 
faithful and earnest students of nature. But are their works 
indicative of finality? Nature is like an illimitable ocean 
which changes with every breath of wind and every passing 
cloud ; and from the true artist who makes it—-in its ever- 
varying aspects—his study and his guide, who is animated 
by the spirit that actuated the great workers of antiquity, 
may we not reasonably hops that in time, in other of her 
countless moods and aspects as yet unrepresented and un- 
touched, we may look for works equal to, if not better even 
than, those bequeathed to us, and which, so long as they 
exist, must be regarded by those who contemplate and study 
them with heartfelt gratitude ? 

Mr. Erichsen illustrates his theory as to the final limit 
being now reached in surgery by examples drawn from the 
history of the imitative and the plastic arts, asserting that 
no art can be carried beyond a certain degree of excellence, 
which limit once reached no further development need be 
looked for. But the theory of evolution and development 
in the history of man, and of the processes of the mind of 


mind finds utterance, and will be evident in the symbols of 
successive ages in theirinfinite variety. No possible advance, 
he seems to think, can be made, or has been made, in sc: 
ture since the execution of the frieze of the Parthenon, the 
Venus de Medici, or the Apollo Belvidere; yet when we look 
clear into the history of this one art we find new varieties 
of beauty evolving with human perception of spiritual and 
moral beauty. Even from the Parthenon and Pheidias to 
that of the younger Attic school—in Scopas and Praxiteles— 
there is a manifest development, a great step from the 
period of purely religious art to more human art, which two 
periods were united by the sepulchral monuments (such as 
those found in the street of tombs at Athens), of which Dr, 
Waldstein says :—* There can be no doubt that these works 
of sculpture bridged over the step from the art of Pheidias 
to the art of Praxiteles, that they were a stepping-stone 
from the religious sculpture to that which partook of a more 
human character.” 

If we look closely into the history of the other arts, I 
believe we will fiad clear evidence of analogous processes 
of progressive development. The doctrine of finality, for 
instance, might equally well have been promulgated in the 
time of Homer, and the view held then that poetry had 
reached its goal but the production of the great epic of 
Greece—well termed the “sun of all ancient literature ”— 
did not prevent or interfere with the subsequent appearance 
of the imperishable works of Shakespeare, Dante, or 
Goethe; and true as this is of poetry, is it not equally so of 
all other arts? But assuming, for the sake of argument, 
the existence of finality in these arts, and more particularly 
those indicated by Mr. Erichsen, is there any anal what- 
ever between them and surgery? I have already indicated 
some leading differences, but there are others; and chief 
among them is the fact that the aim and object of surgery 
are physical repair and restoration of disturbed or lost func- 
tion to living tissue—tissue the complex nature of which 
cannot be regarded without awe. Therefore, even if the 
questionable doctrine of finality having been reached in the 
arts of painting, sculpture, architecture, or in any other of 
the arts was well founded, is there ground for Pe i 
from any @ priori reasoning that this view would hold 
of surgery ? 

If proof were required of the want of finality in tive 
surgery, as well as surgical precision, I would recall the fact 
of the unsettled condition of opinion which exists in relation 
to the treatment of many forms of surgical injury and 
disease, a condition of unrest which is observable in very 
many instances that doubtless occur to you; for example, in 
the treatment of various forms of bone lesion, such as frac- 
tures of the lower end of the radius, shaft of the femur, and 
patella; also in the operative treatment of tuberculous 
disease of bone and malignant new growths. Why does 
this surgical unrest continue? Is it not in consequence of 
our observing that operative efforts are at times attended 
with disappointing and disheartening results, even when 
made apparently in the most suitable cases and with all the 
available care and skill of men in whom natural surgical 
proclivities and great manipulative dexterity are combined 
with the confidence derived from long, varied, and well- 
utilised experience? I might indicate many examples of 
this; but the instances in which I have witnessed such were 
chiefly in cases of tuberculous disease of bone, and in 
operations for certain malignant new wths, notably 
lingual cancer—a disease which, in truth, seems, in the 

at majority of cases, an enemy that may be vanquished 
for a time, but never conquered. Having regard to these 
vexed points, the question at once comes to the front, If 
we had anything like finality in either operative surgical 
treatment or precision in its application, would the condition 
of surgical unrest | have spoken of exist ? 

Ia addition to the essential differences between surgery 
and the other arts, indicated by Mr. Erichsen, it should be 
remembered that its functions and objects are not only 
widely different, but far higher and far nobler than those of 
any other art. Sir William Bowman, in his splendid address 
on surgery at Chester, quoted the pious saving of old, that 
the art of surgery is the “ hands of God.” The human hands 
that God permits to be “ His instruments of succour to that 
earthly life and organisation which His power, wisdom, and 
love having first brought into being, still alone both sustain 
and cause to perish when their part is played; to that 
material organisation which dies every hour it lives, which 


man, must more or less apply to those arts in which that 


indeed dies by living and lives by dying, and which wonder- 
fully transmits even its own prerogatives and dark secrets to 
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8 ing life, destined apparently to remain a marvel 
and a mystery impenetrable to all generations.” What has 
been the history of the three lines of surgical advance as 
indicated by Mr. Erichsen? Have we observed in their 
development that advancement or activity in the growth 
of any one of them has ever been attended with a corre- 

ding stagnation or lagging behind of the others? 
There have been times in which the powers and resources 
of medical science have remained temporarily dormant, and 
empiricism has in consequence raised its head and reigned 
supreme, diffusing its blighting influence far and wide—a 
time when the battle of the orthodoxies and heterodoxies in 
medicine was as fierce, as irrational, as full of bigotry and 
dishonesty as it ever was in the analogous mischievous con- 
troversies of religion. This pernicious war, with all its 
silenced by the unerring artillery o ysiological experi- 
ment, as elaborated by the ceaseless toil and untiring genius 
of John Hunter. 

Everyone even superficially acquainted with the history 
of our art is aware that the advancement, development, or 
strengthening of any one of its three great motive forces, 
oie indicated, has been attended simultaneously with a 
corresponding advance in the others; and if, as is only too 
true, biological science has so materially strengthened 
operative surgery, has this result never been reciprocated, 
and has not precision in its fullest sense been found to be 
indispensable to advancement in both? It is, I think, 
contrary to all probability and experience that in future 
progress is only to be looked for in one of these three 
directions. Is it unreasonable to hope that with further 
developments in antiseptic practice—that boon to surgery 
for which mankind in all ages to come must ever be grateful 
to Lister—-and which, in our time, has played by far the 
greatest part in widening the sphere of , eee surgery, 
that regions hitherto barely touched by the operator may 
eventually become familiar ground for the exercise of his 
art? From what has already been done by experiment on 
the lower animals, and in thoracic disease in man—-for 
example, in empyema, pulmonary abscess, pericarditis with 
effusion, and in vertebral and costal caries,—it is no wild 
flight of fancy to anticipate a time when a diseased | 
may be found amenable to operative treatment. Althoug 
brain surgery is still, so to say, in its infancy, we may, 
having regard to the results already obtained by Professor 
Victor Horsley, Mr. Alexander, Dr. M‘Ewen, Mr. Godlee, and 
Dr. Roberts of Philadelphia, and when a wider and more 
accurate knowledge of the localisation of brain injury 
and disease is obtained, not unreasonably anticipate an 
era when operations in many such cases may be regarded as 
well within the region of legitimate operative surgery ; 
and these remarks apply with equal justice to renal, hepatic, 
and splenic disease. In order to ensure success in these 
directions we should steadily and fearlessly pursue our 
course, relying, not alone on biological research, but I 
should say also on improvement in surgical precision, and 
advancement of surgery in its operative aspects, and reject 
the disheartening suggestion that these latter have unhappily 
reached their Ultima Thule—finality. Into the regions where 


medicine so often has failed to recognise and arrest the, 


progress of disease, surgery advances fearlessly to render 

aid—aid which happily is often reciprocated,—its followers 

full of hope, enthusiasm tempered by judgment, and con- 
in the coming triumphs of our art. 

It should be, and is, a genuine source of pleasure to us all 
—physician and surgeon alike—that we live in a time when 
we can view with satisfaction and content the destruction 
and grim ruins of those anachronistic barriers that in days 
gone by were erected by foolish men between medicine and 
surgery, barriers which were in so many ways fruitful of 
mischief, creating feelings of mutual jealousy and — 
Veiled dislike, and keeping us divided, powerless, and weak. 
They stimulated a conflict of selfish interests, obstructed the 
advancement of our common calling, prevented its elevation 
in public esteem, and in no small degree deepened the cold 
shade of official neglect.. Under the influence of a happy 
Teciprocity and overlapping of our work, aid mutually 
offered and mutually accepted, by slow but sure steps—steps 
gathering strength from the irresistible wave of human 

Togress behind them, and guided by those whose undimmed 
4mps burn with no borrowed light—a sure advance is 
being made to that goal desired by all—unity in the science 
of medicine. 
Ths fact that there have been, even in our own time, so 


many violent yibrations of the pendulum of opinion and 
practice in has bee often urged against 
our profession as a reproach, For example, it has been seen 
to swing from the almost indiscriminate use of blood-letting, 
to the deprivation from the system of a single drop of blood 
being viewed with apprehension; from the wholesale use 
of mercury in the treatment of syphilis to a period when, 
with more energy than discretion, it was stoutly held to be 
not only unnecessary, but injurious instead of beneficial, 
and finally stigmatised as an “ accursed drug.” Now again 
the pendulum, actuated by the motive force of common 
sense, has gone to @ great extent back to its former 
position, we acknowledge that the error made in 
the first instance related rather to the mode and time 
of the administration, and in the quantity that was 
given. Again, alcohol, in the memory of most of us, was 
given in febrile and other diseases with a liberality which in 
the present day would seem distinctly harmful ; and among 
many other revolutions in practice may be indicated the 
various phases of opinion as regards wound dressing, and 
also the estimate of the therapeutic value of the operation 
of trephining. A century ago it was freely, doubtless far too 
freely, employed, not only as a means of relieving brain 
pressure, but also as a sn ga peat to meningeal or cerebral 
inflammation. A reaction of opinion then set in, and for 
operative interference in these cases there was great am 4 
sition. Now the operation has again asserted itself and is 
warmly advocated, and I believe rightly, in a far wider range 
of cases of injury and disease than it was at first. This 
result is doubtless the outcome of improvements in antiseptic: 
practice, and the improved knowledge we have obtained of 
the localisation of brain disease, though it must be admitted 
that in this field of medicine we are only on the threshold. 

But is there any justification for holding up, as has been. 
done, our profession to scorn in consequence of these vibra- 
tions of the pendulum, or rise and fall in the tide of pro- 
fessional opinion? Is it not inevitable that such should: 
occur in the application of a science which, without any 
reproach, can never be ranged among the “ exact” sciences, 
to an art exercised on all sorts and conditions of men and 
women, varying in age, occupation, nationality, habits, social 
status, in wealth, in verty, in health, and in disease? 
Again, is the doctrine of change of type in disease one wholly 
to be rejected? It finds, doubtless, but a limited acceptance 
among modern pathologists, but, notwithstanding, it is one 
firmly believed in by many of our more thoughtful physicians, 
distinguished alike on account of their great experience and’ 
exceptional powers of accurate observation. Among these 1 
may mention my me ee our late President, Dr. Banke, 
ond also Dr. Gordon, both of whom unhesitatingly accept the 
doctrine of change of type in disease, Gravee, too, in his. 
“Clinical Medicine,” speaking of the variations in scarlatina 
and other diseases, as observed by himself and others, remarks 
that they “establish the real existence of a change in the con- 
stitution of diseases.” Some forms of so-called surgical disease, 
formerly familiar to me in my student days, have disappeared, 
or are observed but rarely and in a mitigated form. I allude 
more to the extensive and violently acute forms 
of syphilitic such as were described so ically 
and vividly by that close and accurate observer, Mr. Wallace ; 
—S—— erysipelas, and acute gangrene—cases of which. 

uring my student days, were too frequently the subjects of 
observation and treatment in the surgical wards of our hos- 
pitals; also instances of those often fatal forms of anthrax 
and cancrum oris, the latter relentlessly sparing no structure, . 
and usually uninfluenced by treatment, however bold, rapidly 
pursuing its fatal career till checked by death alone. Of 
such cases little conception could now be formed by the 
8 student were it not for the descriptions and illus- 
trations which fortunatel ravine, and of which latter there 
are such signal examples in the museum of the Richmon¢ 
Hospital by Conolly, who, as a faithful and trustworthy 
pathological artist, has never had a rival. 

It is therefore, under all these circumstances, not sur- 
prising that there has been so much variation of opinion as 
well as of treatment, and they show how undeserved are tli- 
reproaches to which the pe ession has been so often sub- 
jected, unhappily furnishing excuses for the public being s» 
often influenced by the reckless assertions of an unscrupulous. 
empiricism. Among those whom we find blaming the pro- 
fession for their frequent “change of front,” we find even 
Professor Humphry, the eminent Professor of Surgery in the 
University of Cambridge. He has observed : “If the profession 


is thus liable to be beaten from pole to pole by the changing 
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blasts of fancy and fashion, it is no wonder that the public 
are wavering in their confidence, and are capable of being 
attracted by the bold promises of empiricism under what- 
ever form its head is raised.”* But still, though we must 
regretfully acknowledge that there is a strong element of 
truth in the existence of many such unhappy consequences 
of much necessary instability in professional opinion, we 
can always get comfort as well as confidence in the ultimate 
triumph of medicine by bearing in mind one of the many 
wise as well as eloquent sayings of the great Nestor of our 

rofession, whom all men revere and delight to honour— 

ir James Paget,—who has said: “ We may seem to move in 
circles, but they are the circles of a constantly ascending 
spiral; we may seem to sway from side to side, but it is 
only as on a steep ascent, which must be climbed in zigzag.”* 

In the preceding remarks I have endeavoured to point out 
that progressiveness in all the arts, including our own, has 
ever been synchronous with the development and advance 
of human knowledge in all other directions, and that this 
development manifests itself, and will continue to manifest 
itself, in an infinite variety of ways. Having to the 
fact that the human family may be said to be still young on 
the earth, the future progress of all arts and sciences is as 
certain as that “we live, and move, and have our being.” 
We may then feel assured that surgical art will, in all its 
branches and lines of advance, continue to progress, pre- 
venting us ever saying with Alexander, “Our fathers have 
left us nothing to do.” In bequeathing to us so noble an 
inheritance of knowledge as they have done, the result of 
their untiring toil and genius, they have left us much to do. 
It is an inheritance carrying with it not alone a deep respon- 
sibility, but one which should make us determine not to let 
the wheels of progress which they set in motion end ina 
hopeless deadlock of finality; and also to stimulate an aspi- 
Pp “somet ere the end”; som unworthy 
the heirs of those who had— 

“. . « » That which in old 
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In cases of purely chronic obstruction medical treatment 
should rightly have the foremost plaee, so long as no local 
cause can be made out by a rectal examination; although 
where acute symptoms are grafted upon the chronic the 
question of surgical interference should stand foremost, since 
such symptoms too surely denote changes of a serious nature 
in the intestine behind the seat of obstruction, and such 
changes as, if not checked in their progress, will prove fatal. 
Where, from the history of any given case chronic obstrue- 
tion is made out, and by a digital rectal examination a 
stricture is detected, the line of treatment to be adopted is 
now fairly recognised and carried out. But where, in 
another case, although the general symptoms are the same, 
no such obstruction can be felt, and the exact seat and cause 
of obstruction is uncertain, how uncertain is treatment ! 
The history of the cases may be the same under both circum- 
stances; the existing symptoms may be the same— subacute 
symptoms of intestinal obstruction grafted upon chronic; 
and yet, beoause the fioger fails to feel the seat of obstruc- 
tion or stricture, the whole line of treatment too often 
becomes uncertain, irregular, and unscientific. Action is 
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paralysed for want of certainty as to the exact seat of 
obstruction, and for want of action patients die. Is this 
right? Is it not now in a surgeon’s or physician’s power to 
diagnose with considerable accuracy the existence of 
mechanical obstruction of the large intestine? And, with 
the diagnosis of this probable fact, is not the surgeon bound, 
by an exploratory incision into the right or left lumbar 
region, according to circumstances, to give the patient relief 
by a colotomy, when from other reasons minor measures are 
inapplicable? I have no hesitation in saying again what | 
have said before, that the line of duty points in this diree- 
tion; that the physician who, with the diagnosis of mechanical 
obstruction of the large intestine which has given rise to 
marked and severe symptoms, trusts toenemata and medicine, 
is trifling with life, and that the surgeon who consents to it 
is criminal. With this feeling I have on more than one 
occasion, in these cases, when called in consultation, refused 
to be a party to a procrastinating practice by going through 
the farce of further consultation, and of playing a deluding 
and delusive game, because I felt, as a surgeon, that medical 
treatment was mere trifling and playing with a life that 
could probably have been saved; and I regret to say that 
the result of these cases justified my action. At the same 
time I entirely exonerate my medical friends from any 
intentional error. I find fault with them for having too 
strong a confidence in the means at their disposal, and too 
little confidence in ours; because they will not realise fully 
the important physical fact that any force sufficient to 
overcome mechanical resistance can only succeed by injuring 
structure, and that injury to intestinal structure too generally 
means a fatal rupture. The usual report after delay is 
“sudden deach,” which means perforation. The most common 
report after surgical relief has been given late is “ death from 
exhaustion.” Where relief by colotomy is given as soon as 
‘obstruction becomes marked and troublesome, how different 
is the surgical record : freedom from pain almost immediately 
after operation; prolonged life in com tive comfort for 
months when the local disease has advanced far, and for 
years when otherwise ; whilst, when death takes place, it is 
not attended with such agony as is commonly associated 
with that from obstruction, but results from asthenia, 
brought about, as a rule, by secondary deposit. 

And here let me digress for a few moments to bring before 
your notice what must be described as a marked improve- 
ment in the operation of colotomy, which I have ad 
during the last two years. I have employed the method in 
at least twelve cases,and the practice has been followed 
with most successful results, It is, however, only applica- 
ble where there is no great urgency in opening the bowel on 
account of obstruction. The method is as follows :—Having 
divided the abdominal parietes— say, in the left groin—with 
the oblique incision, and exposed and caught the bowel, ! 


out by a careful rocess as complete 
knuckle of large intestine as I well on, and fix it 7 situ 
with two long hare-lip pins with flat heads introduced 
through the integument forming the lower lip of the wound, 
then through the whole diameter of the bowel itself, and lastly 
through the integument forming the upper lip of the wound. 
I cover the endsof the pins with cork. Even if the intestine 
be full of feeces or flatus, nothing escapes where the pins are 
I then wash the whole wound with iodine water, 
throw in with a puff-ball _— of iodoform (one part) and 
boric acid (three parts), finely powdered, into the deeper 
parts, and stitch up the wound in front and behind the pro- 
jecting bowel, taking care to leave an opening at the posterior 
angle of the wound for drainage, into which I insert a tube 
when the patient is fat, or a strip of iodoform gauze when 
the patient is thin. I cover up the whole wound with iodo- 
form gauze dipped into a mixture of terebene (one part) and 
olive oil (three parts), and a good sheet of Gamgee tissue, 
fixing the whole with an abdominal bandage. On the third, 
fourth, or fifth day, when the bowel has me perfectly 
adherent to the outside parts, the pins are removed and the 
bowel laid open, this part of the operation being absotutely 
painless. Should the soft parts about the pins ulcerate 
early, the pins should be taken out. On this account I have 
in two cases removed them on the second day; in two other 
cases from the same cause on the third.day. In the others 
they remained four or five days. In no single case did the 
bovrel fall back when the pins were removed, so that it 
seems tolerably certain that in two days the bowel becomes 
fixed to the external tissues. By these means I can 
the convalescence of a lad seventy-five, operated on 


after ten days’ obstruction, in two weeks; the same of a lady 
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aged fifty-seven in two weeks, who, besides long obstruction, 
had the miseries of a recto-vaginal fecal fistula; the same 
of a man aged fifty-six, in ten days, who was operated upon 
for relief from the agony of an obstruction associated with 
a large cancerous intestinal tumour; and many others. 
Indeed, I may say that by this method the operation is 
made safer and simpler than it was before; and I cannot too 
strongly urge the adoption of this practice. 

I should here, before I leave the subject of intestinal 
surgery, bring before your notice a case in which an ex- 
ploratory operation of right lumbar colotomy was under- 
taken under the impression that relief would be afforded by 
it, and that the seat of obstruction was lower down. In 
this surgery was wrong; for the ascending colon, when 
opened, was found to be quite empty. Nélaton’s operation 
ot enterotomy was then performed in the right iliuc fossa, 
with marked relief; the patient, a lady aged seventy-one, 
dying on the tenth day simply from exhaustion. “1 was 
asked on March 26th, 1886,” wrote Dr. Cumberbatch, who 
was the patient’s medical attendant, and the kind author of 
these notes, “to see a lady in Folkestone ages seventy-one, 
spare, slight, peegetne but fairly healthy. Two days 
before she had complained of pain in the abdomen, which 
she attributed to spasms, from previous attacks of which 
she is said to have suffered. Two days previously she had 
had a satisfactory action of her bowels. Dr. Lewis, who had 
seen her, had given small doses of opium and belladonna. 
When I saw her she had a quiet pulse and normal tempera- 
ture. There was no vomiting, but an occasional slight retch, 
apparently more from flatulence than anything else. That 
evening she came home to London in an invalid carriage, 
none the worse from the peng OF pies the next few days 
she was in much the same state, no pyrexia or vomit- 
ing, only abdominal pain at intervals, with great visible 
peristalsis, and prominent coils of intestine appearing every- 
where. There was no special tenderness in the right or 
left iliac region. Free enemata brought away nothing, not 
even flatus, The treatment was ‘opium and starvation.’ Dr. 
Wilks and Sir James Paget saw the case with me, and as the 
symptoms persisted, and it was thought probable that the 
obstruction was in the colon, colotomy was thought to be the 
only means of giving relief. For this operation Mr. Bryant 
was called in on the 3lst—that is, on the seventh day of the 
attack.” When [ saw her, coils of distended intestine were 
very visible and peristalsis marked. A rectal examination 
revealed nothing. The right lumbar region was selected 
for operation, as it was considered probable that the seat 
of obstruction was higher than the descending colon, The 
operation was performed as usual; the ascending colon 
found and opened, and when opened absolutely empty. Not 
a stain of faeces could be detected on the tinger when intro- 
duced. Through the opening in the colon an obstruction 
was felt in the right iliac fossa, No relief being possible 
from this measure, it was determined, after discussion with 
Sir James Paget and Dr. Cumberbatch, that a tense coil of 
bowel which was prominent in the right iliac fossa should 
be opened, as in Nélaton’s operation of enterotomy. This I 
did, having carefully stitched the coil of small intestine 
which presented through the opening made in the abdo- 
minal parietes to the edges of the parietal wound before 
opening the bowel, When the bowel was opened solid 
feces escaped, and continued to do'so for days with flatus. 
This escape gave great relief, and the abdominal distension 
subsided considerably. The patient, however, could never 
take much food—a very little nauseated her; and although 
no complications appeared, and the artificial anus became so 
rapidly established that all the sutures could be removed on 
the third day, she conga. sank on the tenth day from 
inanition, but free from pain after the day of operation. 
After death a necropsy was made by Dr. Goodhart, which 
revealed such an interesting condition of parts that I 
publish his report nearly in full 

“Volvulus of the Cacum; Extreme Dilatation of the 
Caecum, with Ulceration; Localised Peritonitis ; Colotomy in 
the Right Loin; Enterotomy in the Right Groin.-—\nspection, 
April 12th, 1886: A lady seventy-one years of age. The 
body was very spare, but hardly emaciated, The wounds 
In the right loin and also in the inguinal region were still 
quite clean cuts, indicating a decided want of proper repair, 
considering that the operation had been performed on 
March 31st. The bowel in both wounds was, however, 
firmly adherent. The wound in the groin had some excoria- 
tion around it, as is usual around apertures into the small 
intestine. Oa opening the abdomen the abdominal wall 


was adherent to the bowel at the umbilicus or thereabouts, 
and again in the epigastric region to the left of the median 
line, and also towards the left flank, and further examination 
showed that in all cases the adhesions were to the cecum, 
which now filled the greater part of the front of the 
abdomen, or, to speak more correctly, covered the remainder 
of the coils with a large flaccid apron or bag, The sac was 
found to be a much-dilated flaccid cecum with very thin 
walls, which tore into a large hole when attempts were 
made to separate it from the surrounding adhesions. Some 
of these adhesions were organised and of firm texture ; 
others, that near the umbilicus particularly, were still soft 
and lymph-like. The remainder of the cavity, as brought 
into view by turning back the abdominal parietes, was 
occupied by coils of rather contracted small intestine. 
No colon was visible anywhere, but on further search 
it was found in its proper position, nowhere larger than a 
ring-finger, and in the right loin running into a ring of 
something beyond which was the cecum. Turning up the 
dilated sac of bowel (caecum), the cecal appendix was found 
on the under surface of the upper part of it. The cecum 
was displaced from the right iliac region and turned over, 
so that the ~_— czeci pointed upwards to the epigastrium, 
in fact lay there and was adherent, and the anterior 
surface became the posterior. In addition to this displace- 
ment, a considerable twist had taken place at the neck of 
the cecum, or in the early part of the ascending colon, 
which at the neck amoun to a complete revolution, and 
was only untwisted by turning the cecum completely round, 
but which towards the fundus part hardly seemed to be 
much more than half aturn. ‘The ileum joined the cecum 
half way up at its right border, and ran, not, as naturally, to 
the left, but into the coils of small intestine occupying the 
right loin. [t was not certain how far the displacement may 
have heen aided or determined by it; but running into what 
now constituted the neck of the twist, above which the parts 
were dilated, below closely contracted, was a large branch of 
the ileo-colic artery, that formeda thick cord, which was pro- 
bably present previously to the fatal obstruction, asa very loose 
cecum and acomparatively fixed colon would be a condition 
of parts in which the fixed colon might form a point d’appui 
round which a twist might very readily have occurred. 
The cecum contained a quantity of fecal matter. The colon 
below the obstruction held a little milky material, probably 
the remnant of enemata. If so, it may be interesting to note 
that it extended the whole length up of the colon, In the 
colon above the obstruction was some thin brownish mucoid 
material, The stomach contained five ounces of beef-tea- 
like fluid. The gall-bladder was distended, and the common 
duct was very a: robably a gall-stone had passed at 
some former period. alt the other viscera were quite sound, 
but of the stomach and intestine one would say that it was 
all remarkably thin, as if atrophied. At the neck of the 
twist the peritoneum was white and thick, as if the state of 
parts had been in existence fora long time.” From this con- 
dition, and from the nature of some of the adhesions which 
kept the cacum in its malposition, Dr. Goodhart was 
inclined to think that there had probably been some chronic 
distension of the caecum leading to ulceration of its mucous 
surface, and that possibly the late oa may have been 
peritonitic rather than obstructive. If not, possibly some 
slight further twist occurred at the time of the onset of the 
symptoms which rendered an already partial obstruction 
complete. Dr. Goodhart considered that death was to be 
attributed to exhaustion dependent upon the ulcerative 
enteritis, of which he remarked that he had no doubt what- 
ever, from other similar cases, that it is a very exhaustive 
and dangerous condition when once it supervenes. I may 
also state that the opening made at the operation of 
enterotomy was about one foot from the termination of the 
small intestine in the cecum. : 

This case was doubtless, as Dr. Goodhart described it, one 
of volvulus of the cecum, the twisting having been much 
facilitated by the congenital freedom of the cecum and 
ascending colon. The surgery of the case on the whole, | 
maintain, was right, though only partially successful, since 
an exploratory operation in the region of the ascending 
colon gave promise of the best success, This measure was 
futile, as it turned out, since the bowel was thereby opened 
below the seat of obstruction. It nevertheless did no harm, 
and cleared the way for the operation of enterotomy which 
was performed, with the result of relieving the obstruction, 
and enabling the patient to die painlessly ten days later. 

I would wish my surgical friends to look favourably upon 
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the operation of enterotomy, since it enables a surgeon to 
give relief, as in the case just recorded, where no other 
means are at his dis It seems to be applicable to cases 
of acute strangulation in which the risk of laparotomy is 
rejected as being too hazardous, or where, on account of theage 

the patient, any severe measure must be set aside ; to cases 
of abdominal obstruction in which the clinical evidence points 
to the conclusion that the obstraction is high up in the 
large or low down in the small intestine; to cases in which 
laparotomy is ~~ and lumbar colotomy is out of 
court ; to cases of obstruction in which relief is urgently 
required, and a more exact method of giving it is not clear 
either from some difficulty in diagnosis or other cause. It 
is an operation that often gets a patient as well as the 
surgeon out of a perplexity, and is not difficult, 1 have now 
performed it four times, and on each occasion as much relief 
‘was given as could have been expected. 

Asaresult of an exploratory abdominal operation in a 
man which, I maintain, failed because it had not been 
undertaken earlier, I should like to bring before you a case 
in which I removed a myxomatous lipoma from behind the 
mesentery which weighed 56]b. The specimen is now in 
the museum of the Royal College of Surgeons. The diagnosis 
of the case before an exploratory abdominal incision was 
made was not clear, although there was enough to excite a 
suspicion of the nature of the tumour. 

James B ——, aged sixty, was admitted into Guy’s Hos- 
pital, under the care of Dr. Pavy, for enlargement of his 
abdomen, on October 20th, 1885. His father and mother 
were dead; the causes of death unknown, The patient was 
one of a family of four, two of whom were then living, and 
had always enjoyed good health; one was dead, the cause 
of death being unknown. There was no history of hereditary 
disease in the family, nor of tumour in any of the patient's 
relatives. The patient was a married man, without family. 
Twenty years previously he had had inflammation of the 
lungs, and ten years since bronchitis. With these — 
tions he had always enjoyed good health. Fifteen months 
ago he first noticed an increase in the size of his abdomen, 
the swelling beginning at the lower part of the right side 
and across the middle line; the swelling was not painful. 
Ten months ago the patient had to give up work on account 
of shortness of breath. He was in Ipswich Hospital at 
Christmas, 1884, and was there punctured twice, but no 
fluid was found; he was next attended by Mr. Hibberd, of 
Walton, Ipswich, who punctured his abdomen in five places, 
but could find no fluid. For about the last four months 
the patient had had a hacking cough, and spat up a 
good deal of frothy phlegm. Three months ago he 
vomited on one or two occasions some material of a “ coffee- 

und” nature. His legs had lately become very swollen. 

he bowels had been fairly regular throughout; he had 
had no difficulty in micturition. On admission, the patient’s 
abdomen was very much swollen, und his legs were highly 
«edematous. His cheeks were hollow, but his skin looked 
healthy and red. Temperature 974° F. His appetite was 
; the bowels were rather constipated. The abdomen, 
much enlarged and tense, measured forty-eight inches and 
a half in circumference at the umbilicus, The enlargement 
was fairly uniform, perhaps a little greater and more pro- 
minent in the right lum and iliac regions. Its shape 
varied very little with the position of the patient. The 
margins of the ribs and ensiform cartilage were pushed up 
and everted by the enlargement. The abdominal parietes 
were extremely tense and cdematous. The skin was 
stretched and shiny, with 1 superficial epigastric veins 
showing through it. The skin around the umbilicus was 
thin and soft for about aninch. The scars of six punctures 
could be seen, two above and two below the umbilicus in 
the middle line, and one on either side of it. There was a 
small lipoma near the angle of the right scapula. There 
were also masses of fat, defined above, but becoming dif- 
fused below, on the inner and upper part of the thighs. 
Palpation of the abdomen detected little, as the ietes 
were very tense. On pressing deeply into the epigastric 
notch, the fingers came down on something hard. A wave of 
fluctuation could be felt from the middle line of the abdomen 
to either flank; but it was not well marked, and could not 
be obtained from flank to flank. There was a tympanitic 
note over the right lumbar and hypochondriac regions, and 
resonance also in the left flank. Over the umbilicus and 
left iliac on there was a peculiar kind of crackpot sound 
on percussion, suggestive a hollow viscus immediately 
underneath the parietes, The respirations were 22 per 


minute, upper costal in character; the abdomen and lower 
ribs moved little during the respiratory act. There was 
hyper-resonance over the front of the right lung to the sixth 
rib, where the abdominal duiness began. The breath sounds 
were normal over the front of both lungs. Behind there 
were dulness over both bases from the eighth rib, deficient 
entry of air, and muco-crepitations and diminished vocal] 
resonance over dull areas. A troublesome, frequent, hacki 
cough was present, and small quantities of frothy mucus 
were e torated from time to time. The pulse was 
oe he cardiac dulness existed from the fifth rib and 
rom the left margin of the sternum to the abdominal dul- 
ness. The cardiac impulse was felt one inch vertically below 
the nipple in the fifth inte The first sound wag 
followed by a faint systolic bruit; the second sound was 
normal. The urine was of orange colour, clear, acid, and 
sp. gr. LOLO; it contained no deposit, albumen, blood, or 
sugar. The patient was put upon middle diet, and for 
his cough the following mixture was ordered to be taken 
three times a day: carbonate of ammonia, five grains; 
ipecacuanha wine, five minims ; p of tolu, one drachm; 
water to one ounce. On Oct. 2lst the abdomen was ex- 
plored with a trocar and cannula of fine bore. One punc- 
ture was made in the median line rather nearer the pubes 
than the umbilicus, and another in the left hypochondrium. 
In the former place the trocar was thrust in about three 
inches and a half, and its end seemed free as though in a 
cavity. But no fluid came even with aspiration. In the 
latter position the trocar was thrust in to its hilt (about 
four inches and a half), and seemed to s through some- 
thing hard and gritty. Only a few drops of blood mixed 
with oil-globules came out. The oil was supposed to be 
that used for greasing the instrument before it was used. 
An ounce of a mixture of compound cascarilla was ordered 
to be taken every six hours instead of carbonate of ammonia, 
together with a draught at bedtime composed of ten grains 
of bromide of potassium and a drachm of syrup of chloral 
in an ounce of water. On the 22nd, as the bowels had not 
yet been opened since his admission, he was ordered to take 
at bedtime ten grains of colocynth and calomel pill, and in 
the morning as ounce and a half of magnesia mixture, with 
the result that on the following day the bowels were twice 
relieved; the stools were liquid, and of a dark-brown 
colour. On the 24th the abdomen was not quite to 
tense. A hard ridge could be felt running transversely 
across the abdomen, three inches below the margin of 
the ribs; and just below this were some rounded hard 
lumps. There was a little tenderness on palpation. The 
abdomen measured forty-eight inches around at the 
level of the umbilicus, each side contributing twenty-four 
inches. A cyrtometric tracing showed no difference in shape 
between the two sides, In the thorax there was dulness 
behind, and in the axilla from the sixth rib downwards on 
each side; muco-crepitations and impaired respiratory 
murmur, vocal resonance, and fremitus existed over the duil 
area. About 7 P.M. the patient was seized with a severe 
attack of dyspncea, and had to sit in a chair, as he could 
not breathe whilst lying down. He made several attempts 
to return to bed during the night, but always had to sit 
up again. The cough was very troublesome, and much 
tenacious mucus was expectora' On the 25th the patient 
was easier, but could not lie down. On the 26th dyspnea 
and orthopneea still persisted. A rectal examination re- 
vealed nothing abnormal. I saw the case with Dr. Pavy, 
and decided to explore the tumour. It was considered that 
it was probably a soft innocent tumour of myxomatous 
tissue, or some other variety of connective tissue, probably 
coming forward from behind the peritoneum. On the 27th 
the cough was troublesome ; the patient could not lie down. 
An ounce of castor-oil was ordered to be taken at bedtime, 
and a soap enema to be administered in the morning. 
the 28th the purgative acted well. The resonance of the 
abdomen was now present at only a small area over the 
liver. The! were in the same condition. 
Operation.—Chloroform was administered. It was some 
time before the patient was fully under its influence. He 
coughed much during its administration. The pulse became 
week and during the operation. Two subcutaneous 
injections of brandy were given. Anesthesia was main- 
tained for two hours and ten minutes, I first made * 
vertical incision in the line of the ht linea semi- 


lunaris, beginning it a little below the level of the umbilicus 
and e it downwards four inches. The structures 
wall were carefully divided, and all 
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hemorrhage was at once arrested by torsion. On dividing 
the peritoneum e hard mass was exposed, covered by 4 
shining membrane; this membrane was then divided, but 
the mass within it looked so like large intestine, thickened 
and matted together, that the membrane was again united 
and supposed to be the serous coat of the intestine. Another 
incision, four inches long, was then made, at right angles to 
the former, downwards towards the iliac crest. The mass 
first seen still, however, filled the whole wound, and its 
limit could not be reached in an upward direction, although 
its lower end was turned out, and found to be lobulated on 
the surface, and to consist, on section, of fat and fibrous 
tissue. The incision was then enlarged upwards, so that 
its upper end was four inches below and to the right of 
the ensiform cartilage, and its lower end was four inches 
from the pubic spine. Still the tumour occupied the whole 
gap. In some places it was connected with the parietal 
peritoneum by loose cellular tissue, and large veins of 
the size of a finger coursed over its surface, some of 
which had to be ligatured and divided at the upper 
end of the incision, Some omentum and. trar werse 
colon appeared in the upper angle of the incision. Whilst 
the tumour was being manipulated, about thirty ounces 
of pus gushed out from a cavity in its centre; it was 
-extremely fetid and mixed with blood, and was —— 
‘to be caused by suppuration in the track of a former 
puncture. By pulling the tumour to the right and drawing 
the abdominal wall to the left, the tumour was after a while 
brought through the incision. It had no defined pedicle, 
but a large attachment to the back of the abdomen by loose 
cellular tissue, over which the peritoneum was stretched. 
In the peritoneum were numerous large veins, which were 
divided between a double ligature. The intestine and liver 
were all pushed up into the abdominal division of the chest ; 
they looked pale and rather blue. There was no fat in the 
great omentum. The abdominal cavity was carefully 
sponged out, and all hemorrhage arrested. The abdomen 
was then closed with silk sutures. No drainage-tube was 
~used. The wound was dressed with gauze soaked in terebene 
and oil next the skin, then iodoform gauze, Gamgee tissue, 
and finally cotton-wool, the whole being firmly strapped. 
An opium suppository (two grains) was introduced, and 
the patient put to bed. Hot blankets and bottles were 
applied to the feet, the knees were supported by a pillow, and 
acradle was placed overtheabdomen. The extremities were 
warm. At 5.30 p.m. the — was 76, fairly strong. The 
respirations were 30, rather shallow. There was mucous 
gurgling. At 10 p.m. he wasin nopain. Pulse 64, good; 
respirations 30; temperature 984°, The extremities were 
warm. He had a little cough, but could not expectorate 
mucus from his throat. At 11.30 p.m. he vomited some green 
bilious materia), Ordered a grain of opium pill every six 
hours, On the 29th he became restless during the night ; 
the pulse — but became weaker; the respiration 
grew more laboured. A tent was erected around the bed, 
and the steam froma kettle was directed into it. At 11 a.m. 
the very bad ; loud mucous rales were heard 
all over the chest. The patient was easier when propped up 
with pillows. The stomach was distended with flatus. No 
discharge had come through the dressings. Temperature 
normal ; pulse 104, weak and compressible. Atl P.M. he was 
in ¢ pain and distress. An injection of one-sixth of a 
grain of morphia was administered, and also twenty minims 
of brandy. In the afternoon he grew gradually worse, 
breathing only with difficulty. Temperature 1024°. Ten 
ounces of brandy had been given in twenty-four hours. 
The pulse gradually became hardly perceptible, and injec- 
tions of brandy (ten minims) and of ether (ten minims) were 
given; but he died at 3.20 p.m., twenty-four hours after the 
operation. The tumour weighed 561b. It measured in 
diameter twenty-two inches vertically, sixteen inches trans- 
versely, and eight inches and a half in the antero-posterior 
direction. It was composed of huge lobes, of which the 
y ncipel appeared on the anterior surface, separated by a 

-shaped sulcus, varying from five to seven inches in 
depth; these lobes and those on the other surface were 
further subdivided into smaller lobes by more shallow sulci. 
The tumour was covered with loose cellular and fibrous 
tissue, and in part by peritoneum, in which coursed 
numerous large veins. Its substance consisted of large 
masses of fat and delicate fibrous tissue, mixed together 
in various proportion, and divided from each other by 


peculiar foul odour, like suppurating hydatid, and mixed 
with much blood. Under the microscope, blood and pus cells 
were seen in it, the latter mostly containing globules of fat 
and much fine granular débris. 

Post-mortem examination. — The incision looked very 
well; the stitches were all in good position, Both lungs 
were very cedematous, and almost solid posteriorly. Fl 
streamed out on pressure. There was much h tatic con- 
gestion; no pus in the tubes, but some emphysema in the 
anterior part of both lungs. The trachea and bronchi con- 
tained a quantity of clear fluid mixed with air, The heart 
weighed thirteen ounces; there was some hypertrophy of 
the right ventricle. The abdomen contained about a pint of 
blood-stained fluid. The inner aspect of the wound appeared 
to be quite healthy. There were no signs of peritonitis. 
The stump of the tissue from which the tumour had grown 
lay in the abdominal cavity. There was no bleeding, and 
the ligatures were all in good —-. This stump con- 
sisted of loose cellular tissue and peritoneum, and appeared 
to be connected with the mesentery. The omentum and 
gut were quite free. In the mesentery were about eight 
small fatty tumours (the largest of the size of a hen’s egg, 
and the smallest as large as a filbert) ; they appeared to con- 
sist of fine fat. Behind the peritoneum in the middle line 
and below the attachment of the mesentery was a large, 
soft, kidney-shaped, regular tumour, which must have 
pressed considerably on the vena cava, and probably was 
the cause of the extreme cedema of the There was a 
fair amount of fat in the mesentery, but none in the 
omentum. There was no coagulum in the mesenteric or 
portal veins. The kidneys weighed 1440z. Both the arteries 
were thick, and the stellate veins well marxed. There wasa 
number of minute hemorrhages on the, surface, evidently 
recent, probably due to change in press‘are consequent on 
the removal of the tumour. The cortex was slightly atro- 
phied, the surface not granular. Both kidneys contained 
cysts, and in one they were large, the | t being of the 
size of a Tonquin bean, and consisting chiefly of a thin 
transparent covering, visible on the surface of the organ. 
They were lined by a thin fibrous-looking membrane, which 
could not be peeled off. Their contents were limpid, and not 
the thick material sometimes seen. Other organs healthy. 

Exploratory operations in cases of suppuration of the 
kidney, in cases of s ted renal calculus, or in examples 
of growth in or about the kidney, are of somewhat m 
origin, the operation being undertaken at first with dia- 
gnostic views, and secondly with curative intentions—that 
is, with the object of draining a suppurative carta. re- 
moving a renal calculus, or taking away a di . 
And need I add that these exploratory operations have, as a 
whole, been crowned with great success. As a measure to 
drain a cavity nothing but commendation 
can be given ; it is but carrying out a well-known principle 
of surgery, and it is only a wonder that the practice 
been postponed until these recent times. The employment 
of anesthesia has doubtless had much to do with its intro- 
duction, together with the confidence that surgeons now have 
in their primary treatment of wounds. I was first led to 
perform this —— by a lumbar incision made as ina 
colotomy in the year 1870, in a patient of my much- 
lamented friend and colleague, Dr. Moxon, and evacuated 
several ounces of pus from a pyo-neporitic organ. The man 
was much relieved, but died two months later with scrofulous 
disease of both kidneys. I have repeated this operation at 
least twenty times, and with excellent success. In half the 
cases, after the abscess was well drained pus soon ceased to 
flow with the urine, and the lumbar wound speedily or slowly 
closed. In four of these cases the disch continued for so 
many months, and was the source of so much anxiety, that I at 
times was led half to regret that I had not taken the kidney 
away. Yet in all these four cases the wound subsequently 
healed without the necessity of having recourse to such a 
severe measure as extirpation of the organ, and the patients 
are now well and in good health, A little more impatience on 
my part, or impertunity on the part of the patient or his 
friends, might have induced me to excise the organ. Had I 
done so, I should have ormed four unnecessary opera- 
tions, and should probably have had to record one at. least 
fatal result out of the four cases, which would have 
lowered greatly the value of the measure. In four other 
cases now living the lumbar fistula is still open; it is, how- 
ever giving but little trouble, except in one case, in which 


moderately dense fibrous septa. The pus which 
‘during the operation (about a pint and a half) was of a 


there is doubtless tubercular disease of the other kidney, as 
well as of the genital organs. In this case the operation 
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has kept the man alive for several years. In two cases a 
urinary fistula exists, one in a lady now aged thirty-seven. 
In this case it has lasted since 1876, when about three pints 
of fetid pus were evacuated from her loins, followed by a 

ly convalescence. In 1885 she was, except for the 
fistula, quite well. The second case occurred in 1854 in the 
person of a widow lady aged fifty, from whom a pint of pus 
was let out, with immediate relief and a speedy conva- 
lescence. The inconvenience was so little in this case that 
the lady has since married. 

I have been tempted to enter a little into detail in these 
cases of exploratory renal operations in order to show that 
for a suppurating kidney | have not yet attempted to remove 
the organ, and believe that such a measure can only be 
required in very exceptidnal circumstances. I think my 
cases demonstrate the expediency, as a rule of practice, of 
first opening, irrigating, and draining the abscess cavity, 
and in not being in any hurry to do more; and, secondly, 
that a urinary renal fistula is not of so troublesome a 
nature as to justify such a severe measure as renal excision. 
To know that in addition to one supposed good kidney there 
is a piece of a second to maintain the balance of health is 
by no means an unsatisfactory piece of knowledge. It may 
be added that to catch the urine a mechanical appliance can 
without trouble be applied. The operation of nephro- 
lithotomy is one that can only be mentioned in words of 
praise. An exploratory lumbar incision for diagnostic pur- 
poses, where sufficient evidence exists of the presence of a 
stone, is always justifiable; and the question of the simple 
removal of the stone or of the kidney with the stone is one 
that can only be solved after the exploratory incision has 
made the true condition of the parts clear. The success 
that has attended these operations has been most encourag- 
ing; may the records in the future be still better! 

Biccision of the kidney for tumour disease has not hitherto 
been a subject of congratulation. I have been tempted but 
once to make an exploratory lumbar incision down to a 
kidney, with the view of extirpating the organ should I 
have found by the incision sufficient encouragement to pro- 
ceed; but in the measure I was disappointed. Prudence 
suggested an abstention from the attempt, and subsequent 
reflection has satisfied me that I was right. The case is, 
however, worthy of record. It is one of sarcoma of the 
kidney associated with profuse hemorrhage, the patient for 
days losing eight or ten ounces of blood, and then going for 
months without passingany. I had hoped after my incision 
to have found a calculus. The size of the veins about the 
kidney surprised me. On exposing the organ, veins as large 
as the iliac veins were found almost to cover its surface. A 
rupture of one of these would certainly have given rise to 
a fatal hemorrhage. In removing a kidney for sarcomatous 

wth, the existence of these enlarged veins must be taken 
nto account, since their presence would add greatly to the 
dangers of the operation. 

Sarcomatous Growth of the Right Kidney, weighing 53 oz., 
attended with profuse Hemorrhage; Death from Evhaus- 
tion brought about by «Hemorrhage.—_Samuel H--—, 
sixty, a draper, was sent to Mr. Bryant by Mr. Greaves of 
Stafford, and admitted into Guy’s Hospital, under Mr. 
Bryant’s care, on Aug. 18th, 1885, He was a married man, the 
father of five children alive and well. He had always enjoyed 
good health up to seven years before his admission, when he 
noticed some bleeding from the penis. He stated that he had 
to hold his urine whilst travelling on the railway, and was in 
great pain. He then called upon his medical man, who 
twice passed a catheter, but could not draw off any urine. 
The patient then went to bed and had a warm water 
enema, after which a quantity of clotted blood passed with 
the urine. He kept quiet for some days, and seemed to 
have quite recovered. Three years later he had another 
attack of bleeding, and was two or three weeks under the 
care of a medical man, and he again recovered. Some time 
after this he was in Birmingham and saw Sir Walter Foster, 
who carefully examined him and detected an enlargement 
on the right side of the abdomen. The third and last attack 
of hemorrhage occurred on July 10th, 1885, when the 
patient passed, according to Mr. Greaves, at least eight or 
ten ounces of pure arterial blood, with great pain, for ten 
or twelve days. He was then free of pain and hemorrhage 
for two days, when both recurred and lasted until about 
Aug. 2nd. This illness greatly weakened the patient; but he 
subsequently had no bleeding, his urine appearing, as usual, 
normal. On admission on Aug. 18th, he was blanched and feeble 
from loss of blood, There was a swelling in the right lumbar 


extending into the umbilical region, which moved up ang 
down with the diaphragm. Dulness on percussion could be 
felt about one inch below the margin of the ribs, extending 
towards the middle line one inch from and half an ine) 
below the level of the umbilicus. There was no fluctuation 
on touch. The tumour could be moved bet ween the hands, 
The veins of the right side of the chest and abdomen were 
more distinct than those on the left. Urine: sp. gr. 1020. 
acid ; gave a trace of albumen. The patient was ordered milk 
diet, and ten grains of colocynth and henbane pill at night, 
with a magnesia draught in the morning and a simple enema 
to prepare him for the operation. On Aug. 21st the urine 
was of sp. gr. 1020, acid, with a trace of albumen and blood, 
The patient was put under chloroform. Mr. Bryant made 
an oblique incision five inches long from the middle of the 
crest of the ilium to the erector spine muscle. Some vessels 
were ligatured, and a director was passed. After the tissues 
were cut through, he came down upon some very large veins 
which were embedded in the fat around the kidney. They 
were as large as the index-finger. The part about the kidney 
wasthen punctured with atrocar andcannula, but no fluid was 
drawn off. The swelling was clearly a solid growth, and could 
not be removed. The wound was accordingly stitched up 
and dressed with iodoform gauze. By tis exploratory 
operation it was clear that the patient had a large sarcomatous 
growth in his kidney. On the 24th the wound was dressed. 
The patient seemed fairly well, but had pain in the right 
thigh. Hot fomentations were applied. The urine hada 
strong ammoniacal odour, and was alkaline, its i 
gravity was 1025, and it contained blood. -On the 25th the 
patient complained of pain in the hypogastric region and 
of difficulty in passing urine. A No. 9 catheter was used, 
and seven ounces and a half of urine were drawn off. The 
pain in the thigh was less. The wound was looking well, 
iodoform and powdered boric acid being applied to it. The 
specific gravity of the urine was 1020, and contained blood. 
On the 28th the patient was very weak, and felt very drowsy 
at times. His temperature was high (vide table). The 
patient died at 3 A.M. on Aug. 29th, 


Temperature Table, 


P.M. 
Aug, 25th ... 
26th ... 


A.M. 
Aug. ... 97°8°... 
» 22nd... 986... 1008 | ,, 
» Jord... 1000.... 1000 | , 27th... 
» 24th... 1010... 1008 | , 28th... 


Necropsy.—The right kidney was large, irregular in shape, 
and filled up the whole of the right ‘aide of the abdomen. 
It weighed 53 oz. On section the upper part was found to 
be yellow and caseating, with oily masses; the lower part 
was nodular, with recent hemorrhage into cysts. The left 
kidney and other organs were healthy. Their weights were 
as follows :—Left kidney, 7 0z.; spleen, 74 0z.; liver, 47 02; 
heart, 11 oz. 

Time reminds me that I must now bring my remarks to 
a conclusion, otherwise I could have illustra’ the advan- 
tages of exploratory operations in diseases of the thorax, 
bladder, and even from the surgery of the cranium and its 
contents, In this latter class of cases, however, my words 
would have been on the side of caution, for it has not yet 
been actually proved, as some would lead us to believe, 
“that it has become possible, by the observation of sym- 
ptoms, not only to determine the fact of the existence of 
some morbid growth within the skull, but also to deter- 
mine its precise position with such accuracy that it can be 
cut down upon and removed.” Itis not yet proved “that 
the necessary operations can be pertormed by the aid of 
certain precautions, with a very small degree of risk 
to life, and that considerable portions of brain may be 
removed without injury.”' What has been proved is 
that in erceptional cases a diagnosis of the position 
of a tumour can be made with sufficient accuracy 
to justify a surgeon in cutting down upon and trephin- 
ing a skull to search for the tumour with a view to 
its removal, but no more, It is to be hoped that these cases 
may become more numerous, but at present, if we are to be 
guided by facts, the surgeon must not be too bold or too 
sanguine, I should like my hearers to read upon this 
subject an able paper drawn up by my young, but able, 
colleague, Dr. Hale White, and published in the volume of 
the Guy’s Hospital Reports for 1886, It contains an analysis 


1 The Tims, Aug, 17th, 1836. 
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of 100 cases of cerebral tumour, with reference to operative 
treatment, cause, mode of death, and general symptoms. A 
careful study of this paper will probably give ballast to any 
judgment whichtmight otherwise possibly be over-stimulated 
by some brilliant success, _ a 

By way of summary, I think we may take it as proved 

that in surgery exploratory operations made for diagnostic 

should in certain cases be systematically employed, 
and that in tumours of the breast and testicle the value of 
this practice is best illustrated; that such exploratory 
operations are most valuable when they lead up to treat- 
ment, as in cases of acute strangulation of the small intes- 
tine from whatever cause, and in those of deep-seated 
abdominal suppuration. 

In conclusion, gentlemen, allow me to thank Pm for the 
kind attention you have given to my address. e subject 
I haye brought before you is, I am convinced, well worth 
of your consideration; and if I have failed to you wit 
me in all my statements and arguments, i trust I may have 
excited sufficient interest in the subject to lead you to think 
it out for yourselves, when 1 feel tolerably certain that 
we shall eventually accord. 


TRACHEOTOMY IN CROUPOUS 
DIPHTHERIA. 


By GEORGE BUCHANAN, 
PROFESSOR OF CLINICAL SURGERY IN GLASGOW UNIVERSITY. 


Ar the meeting of the International Medical Congress in 
London in 1881, I brought before the members the importance 
of tracheotomy as a means of saving life in certain types and 
stages of diphtheria. Subsequent experience has confirmed 
my conclusions. Since that time I have not operated so 
frequently as in previous years, but my success has been 
more uniform. I believe [ can now more readily than 
formerly select the cases which ought to be operated on 
from those where the operation is unjustifiable. It brings 
discredit on a useful proceeding if a surgeon undertakes it 
simply to give a child a chance of life when other treat- 
ment has failed. There are some conditions in which 
tracheotomy affords a very fair p of saving life 
when a child is obviously dying; there are others in 
which the } ora is simply cruelty, without any hope 
of doing good. The points to be attended to in the diagnosis 
of suitable cases, and | the precautions to be adopted during 
and after the operation, are so concisely stated in the paper 
weferred to, that I have no reason to recapitulate them 
here; but the reader may refer to “ The Transactions of the 
International Medical Con ” 1881, vol. iv. (Diseases of 
Children)*,p. 207. The following case illustrates every one of 
the — in the paper. It was the case of a patient 
of Dr. Crawford of Uddingston, who has carried out the after- 
treatment in three of my successful operations of tracheotomy 
for diphtherta. 

Catherine B-——, aged two years and seven months, was 
seen by Dr. Crawford on the evening of Sept. 23rd for a sup- 
posed attack of croup. The child, who had been out of doors 
the previous day, was seized at 4 A.M. with a croupy cough. 
The parents had considerable experience of such attacks in 
other members of their family, and they followed out their 
accustomed method of treatment, but as no improvement 
took place Dr. Crawford was sent forin the a At this 
time there was some stridulous breathing, and the tonsils 
were covered with diphtheritic patches. Dr, Crawford 
learned that the child had been more or less ailing for eight 
days, with want of appetite, restlessness, and soreness 
of the inside of the mouth, causing’ disinclination to 
take food, but no tendency to cough till the day men- 
tioned. As soon as Dr. Crawford saw the case he recognised 
it as one of great gravity, owing to the rapidly increas- 
ing stridor and ringing cough, with occasional mig 
Spasms, and he intimated that if no relief came before 
morning the danger of suffocation would be imminent. 
In the morning the child was no better, and I was sent for 
and reached Uddingston at 12 o’clock noon. 

I found the child feeble, restless, and feverish. The tonsils 
were covered partly with false membrane, and partly with 
unhealthy-looking matter from little ragged ulcers. The 
breathing was laboured and stridulous. On exposing the 


naked body of the child (a most important method of dia- 
gnosis), the efforts at inspiration were seen to be sufficiently 
powerful to drag in the more elastic parts of the chest walls— 
the ensiform cartilage, the intercostal spaces, and the hollows 
above the clavicles and between the sterno-mastoids. 
chest percussion was clear, and the air was evidently 
entering the | so far as it could gain admission. There 
were no moist rales or any indication of implication of the 
smaller bronchial tubes ; 1n fact, the signs pointed toa thirst 
for breath, a strong attempt at in-suction, and a diminished 
aperture of entrance in the trachea; but the child was much 
exhausted, cold, and depressed. I told the mts that 
Dr. Crawford and I had no doubt whatever that the child 
could not live twelve hours; that its weak state would 
make the operation somewhat hazardous; but it was just 
such a case as might probably be successful, and nly 
the child would be for a time free from its struggles 
distress, The parents urged me to endeavour to save its life. 
The child was placed on a table near the window, with 
its head leaning over the of a pillow, so as to extend 
the neck. Dr. Crawford carefully gave chloroform. I made 
an incision from a little above the episternal notch about 
two inches in —— and ted the cut several times in 
precisely the middle line, till I saw the white rings of the 
trachea, The isthmus of the aes land came into view, 
as also a large yn omy Bet on t side of the incision ; 
but these were easily held aside by a blunthook. There was 


no hemorrhage. I here wish to state that I continue to 
practise the gpg I have stated in all my papers 
my ear 


y : I never open the trachea till 
leeding from the wound has been arrested. I know that 
this is not the teaching of many, but [ also know from 
experience that the opposite is wrong. In m 
early days of operating I was once urged by the m 
attendant of a little patient in a case where there was bleed- 
ing and the blood dark and viscid, and where | was pro- 
ceeding to check hemorrhage, to plunge my knife into the 
trachea. I was told that the admission of air would relieve 
turgescence and check bleeding, and I yielded. But the 
blood trickled into the wound, caused coughing, failed to 
check hemorrhage, and the operation was not 
completed. I shall never a second time expose myself to 
experience, which is now twenty years old. I take Trousseau’s 
maxim: “ te slowly, very slowly.” See what you are 
doing, and hook up the clear white trachea with a hook 


before you use the knife. 
This having been done, I pont the knife into the 
trachea as far up as the hook, with its edge Tr 
and made a cut half aninch long. I have read and h 
directions to cut upwards, but I never do; I clear as 
much of the = 1 wish to and I cut iy 
There is no danger of cutting anyt: you ought not, 
the trachea is cleared and held up in Yew, to the extent 
of the incision to be made. I would strongly urge the 
observance of this rule on young operators. Tracheotomy 
in the living body of a child is a very different thing 
from the same operation on the dead body. It is to be 
remembered that the trachea of a child three years old 
is a very small tube, that it is in constant movement, 
and that at the operation it lies at the bottom of a 
comparatively deep wound ; or rather that as soon as the 
incisiom goes through the superficial fascia the wound gets 
filled up with fat and pouting cellular tissue, often turgid 
veins bulging from the sides. Not unfrequently the thyroid 
land invades the wound from above, though that can be 
eld up with a blunt hook; often I have notched it, and 
sometimes divided the isthmus, tying whatever vessels re- 
quired it. Not unfrequently the apices of the thymus gland 
protrude into the wound from below. All these obstacles, 
when they present themselves, must be held aside, and the 
clear rings of the trachea brought into view and held so till 
the opening is made. Use a thin sharp knife, and make a 
clean, quick plunge into the trachea. Avoid tracheotomes 
and other devices often advised as substitutes for the 
surgeon’s hand. Anything else than a thin sharp knife is 
apt to push aside the trachea and pass beside it into the 
loose areolar tissue. If the below the thyroid 
isthmus seems too limited, clear it away or divide it, and 
extend the cut up to or into the cricoid. 

As soon as the trachea was opened to the extent of about 
half an inch or rather more, I put in a dressing forceps and 
opened the blades, when instantaneous relief occurred. A 
violent cough expelled a quantity of mucus and false mem- 
brane, and presently the child lay breathing with perfect 
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calm. I held the tracheal incision wide nm for some 
minutes, occasionally irritating the back of the trachea 
with a probe to cause a fresh cough, which had the effect of 
bringing out some more shreds of membrane. Finally I in- 
troduced a small silver tracheotomy tube, and secured it 
with tapes round the child’s neck, after which the child 
woke up from the chloroform with a peaceful smile, and 
was placed in bed, breathing easily and quietly. Asa rule, 
1 now use the old-fashioned silver tracheotomy tube, with 
an inner one to remove for cleansing. If the case is going 
to do well, as will be indicated within the first twenty-four 
hours by the secretion being loose, muco-purulent, and 
copious, it does not matter what the tube is, and the 
simpler the better. If it is going to prove anxious and 
doubtful, as evidenced by the secretion being viscid, tena- 
cious, inclined to dry and block up the tube, indicated by 
the well-known whistling sound in the tube, then any com- 

ication in the construction, as splitting or jointing to 

acilitate introduction, just offers so many points to which 

the viscous fluid adheres and soon becomes converted into a 
— obstructive pellet. 

The parents were instructed how to keep the tube clear. 
Nourishing food, milk, and soup were ordered; a plentiful 
supply of fresh air in the room was secured by causing 
the fire to be kept blazing, but not too warm, and the 
window to be kept open at intervals, the child being pro- 
tected from a draught by a screen placed between the 

ave long ago given up the practice of keeping the 
child in a jet “of steam from a ettle 
or other utensil, introduced under curtains arranged like 
a tent over the bed, and I am quite surprised to see in 
some places “tracheotomy cots” with tents over them for 
this purpose. I am perfectly certain that fresh air, properly 
heated by an open fire, is far more refreshing for the poor 
little child than the kind of atmosphere which: exists within 
one of these tents. Even the attendants cannot remain very 
long within the curtains without comjng out for a breath of 
fresh air. Theoretically, air moistened with steam is better 
for the lungs than dry air. rire I have found that 
warm fresh air gives better results.’ lf the secretion tends to 
become viscid and dry, the amount of moisture produced 
by steam from a kettle or boiler diffused through the 
surrounding air is of no avail to soften the plug. But | 
have found that this can be accomplished in part by placing 
over the mouth of the tube a bit of honeycomb sponge wrung 
out of hot water, and for the removal of the pellet a soft 
feather dipped in tepid water used as a mop to brush out 
the tube; this I have often known to be of great sefvice in 
removing tough pellets. The whistling sound to which I 
have alluded causes anxiety from quite another source— viz., 
it is almost always pew | by fresh inflammation, dryness, 
and viscid secretion further down the trachea; in fact, it 
may be looked on as evidence of spread of the disease from 
the trachea down into the bronchiw, I have known a number 
of cases where recovery took place after this whistling sound 
was heard, but it always causes me the greatest anxiety. © 

In the case here related the recovery was uninterrupted 
and rapid. The tube was kept in as a precaution for eight 
daye, and thereafter convalescence was rapid, I have now 
performed tracheotomy over sixty times with the result of 
saving the life of one,out of every two and a half operated 
on; and the proportion of cures to operations has risen 

during the last half of my cases, owing, I believe, to rigid 
attention to the diagnostic signs alluded to in this paper. 
Glasgow. 


ACUTE RHEUMATISM COMPLICATED BY A 
BULLOUS RASH (PEMPHIGUS ?). 
By F. L. BENHAM, M.D, BS, M.R.C.P. 


Tux following is a curious and, I believe, rare example of 
& somewhat unusual form of skin disease, occurring in the 
course of rheumatic fever, and apparently a part of the 


G. G——,, aged twenty-five, a man of short stature and not 
very robust constitution, had had an attack of rheumatic fever 
four or five years ago, which lasted five or six weeks, and had 
left some disease of the mitral valve. He had remained 
well ever since until the present illness. He had been ailing 


for the previous week or two, but had gone to his work in 
the City every day as usual. On returning home from work 
on Saturday evening, March 2lst, 1885, the weather having 
suddenly become cold and wet, followed in the night by ¢ 
fall of snow, he complained of pains in his limbs and became 
feverish. The pains got rapidly worse ; he grew very restlese, 
and went to bed, but could not lie there long together, pre- 
ferring frequently to sit up, owing to severe pain in the 
back. This state continued much the same for the next 
three days. He was sleepless and even delirious at night, 
The man was first seen by me on March 25th, and was 
then found in a state of po fever, with intense pain and 
distress. Temperature 102'5°; pain and swelling of all the joints 
of the limbs; copious perspiration; no rash on the skin, except 
some spots of acne on the face. A slight mitral systolic 
bruit was present. He was ordered to lie between blanketr, 
and, after a purge of calomel and jalap, to take a mixture 
containing twenty grains of salicylate of soda and fifteen 
= of bicarbonate of soda every four hours.— March 26th: 
wels had been moved once. Patient slept better last night 
than before, and was not delirious. Arthritic pains much 
less, and the perspiration very profuse.—27th : Temperature 
101'4°. Rheumaticpain and swelling of the joints almost gone; 
copious sweating, especially on the face. A peculiar eruption 
has appeared, consisting of large, pale, soft, blunt, conical 
— the size of ] peas, situated over the pectorales, 
cks of hands, inner sides of knees, and above the ankles, 
On the first appearance of the rash it bore much resemblance 
to urticaria, but the wheals did not vanish and reappear. 
Instead of this they were persistent, and gradually became 
broader, flatter, less raised, and bright red; it might now 
be called erythema papulatum, extensively distributed. To 
repeat the powder and mixture every six hours.—28th: The 
rash has spread all over the body; many of the oldest 
papules have become broader and flatter, the size of shillings 
or florins ; the largest had quite subsided in the centre, the 
skin there being normal and surrounded by a more or less 
perfect raised red ring. The eruption was accompanied by 
a good deal of itching, Over the lower lip were patches of 
closely set vesicles like herpes; there were also large vesicles. 
on the pinna of the right ear, and a very large bleb, nearly 
the size of a pigeon’s egg, over the right elbow (patient lay 
chiefly on his right side); the rash was very abundant over 
the back, abdomen, and thighs, down to the knees and even 
below, but has quite disappeared from the backs of the 
hands. Temperature 101°. Tongue thickly coated. Rheu- 
matic symptoms had quite left the joints, and the patient 
had slept better.—29th: In the same condition. No fresh 
papules, but more vesicles, large and irregular, on the face, 
especially the forehead. They had no inflamed base, and the 
contents were clear yellowish serum, On the trunk the red 
discs had come to form slightly raised narrow red rings,. 
and often coalesced to form circinate shapes (erythema 
annulare and ratum). The itching, which had been 
troublesome all along, was now less. 30th: Temperature 
normal, no articular rheumatism remaining. There were 
some large irregular low bull on the summits of the larger 
papules over the buttocks Xc.; a few more vesicles on the face,. 
others drying up, but none changing into pustules. For the 
next few days, subsidence of the rash slowly went on.— 
April Ist: Salicylate of soda replaced by mixture containing 
uinine and arsenic. The tongue became cleaner, though 
the bowels were always confined. Some solid food was 
allowed.__4th: Vesicles drying up; some burst, leaving 
superficial sores, which formed the patient’s chief dis- 
comfort. The general eruption was reduced to a mere 
roseola, but a large bulla remained for several days at the 
umbilicus, and there was a vesicle on the side of the tongue.. 
A slight return of the rheumatism took place in the finger- 
joints of the left hand.—6th: A fresh crop of large i 
lebs appeared yesterday, and to-day on right thigh and 
knee and left buttock. Patient feels very weak. Tempers- 
ture 100° ; tongue clean ; bowels confined—7th: Slight return 
of rheumatism. Salicylate resumed.—-13th: Temperature 
norma! ; tongue clean in. Some more blebs on thighs,. 
and sores still remaining on buttocks.—20th: A few small 
blebs have come out from time to time, especially over the 
thighs; sores on feet and buttocks slowly healing. The patient 
was now seg | well, and was able to walk as scon as 
the sores healed. Saline aperients were given for some time, 
on account of constipation; and meanwhile he recove 
strength. There appeared to be no increase of the valvular 
disease during the attack. He remained well for some 
months, and then had another slight attack of rheumatism- 


"1 Vide Dr. Ranke of Munich, Trans. Internat. Congress, 1881, 
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Remarks.—The interest of this case lies chiefly in its rarity, 
no description corresponding toit being found, as faras know, 
in works on medicine, either under the headings of “acute 
rheumatism” or “cutaneous diseases.” The best account, | 
delieve, is in Trousseau’s lecture on Erythema Papulatum ; 
but in the cases there narrated the rheumatic symptoms 
were slight and subsidiary to the eruption; in them, also, 
the eruption was less extensive and less severe, though he 
speaks of vesicles being sometimes developed on the top of 
the papules, Though in this case, unlike those of Trous- 
sau, there was nothing like erythema nodosum present, 
yet it shows the intimate connexion between E. papulatum 
and rheumarism, and, moreover, the metastatic character of 
the skin affection, which alternated with the articular 
symptoms. The special feature to be observed, however, is 
that, besides the ordinary phases of development which the 
erythematous papules passed through, in this case it was 
the rule for them to pass on to distinct well-formed bulla, 
having all the characters of pemphigus. Why should the 
case, therefore, not be ed as one of acute pemphigus, 
in the existence of which Hebra disbelieved? Or if 
authorities on skin diseases (delighting in endless dis- 
tinctions) object to this identification, perh the most 
appropriate title for it would “erythema bullosum,” as a 
variety of erythema multiforme. Lastly, it may also be 
noticed as a somewhat uncommon feature of acute rheuma- 
tism that the symptoms set in suddenly with great severity, 
there being delirium (if the account given by the patient's 
friends is correct) on the very first night of the illness. 
Note.--Since writing the above, I have come to think that 
the case might be reckoned as an instance of Bazin’s “ hydroa,” 
though the symptoms lo not exactly co: nd; but I should 
regard it, all the same, as a species of erythema multiforme. 
Elizabeth-street, Eaton-square, S.W. 


A PRACTICAL HINTON THE PERFORMANCE 
OF TRACHEOTOMY. 


By W. LEONARD BRADDON, F.R.C.8.E, (Exam.) 


Upon looking through various text-books and articles 
upon this operation I can find nowhere any insistance 
upon the following detail—one important, as I believe, at 
any rate to operators of not large experience, and valuable, 
as increasing greatly the facility, and therefore the success, 
of the operation. The operator is usually recommended, 
standing preferably on the right side of his patient, after 
first determining the exact relation of parts, to fix the 
trachea with the left hand, the fingers on one side and the 
thumb upon the other, at the same time stretching the skin 
at the site of incision. The direction is at least distinct, 
but the manipulation is usually in effect very different. 
In all of “7 cases which I call to mind there has been a 
little (the only) trouble in the operation, and in some, con- 
siderable danger, delay, or anxiety, consequent upon the 
way in which the attempt is made to keep the windpipe 
steady, as customarily taught and performed: four fingers 
on the left side and the thumb upon the right side of the 

press with more or less force immediately back- 
wards to hold the organ in place, with the effect of con- 
siderably aggravating the dyspnoea (especially if an anzs- 
thetic is not being employed), of flattening the pipe against 
the vertebral column to some extent, of in all cases increas- 
ing the depth at which the part to be incised can be reached, 
and frequently of failing to secure fixity of the larynx, 
which, likely to move with the slightest change of pressure, 
is pushed still more out of reach by the increased pressure 
made to secure it. Any or all of this inconvenience is the 
result of pressing backwards with the fingers piaced upon 
the skin immediately on either side of the windpi 

The suggestion I have to make, and which, 1 have no 
doubt, many s' have long ago thought of or adopted, 
although hitherto I have never seen it noticed, is so simple 
&s to provoke a doubt as to its value, but anyone who tries 
it will, I think, find it so effectual in practice as to have no 
more doubt than I have as to its advantage. Let the surgeon 
Place his left hand, as widely —— as possible, over the 
neck of a child in the position for tracheotomy ; then rest- 
ing the fingers upon one and the thumb upon the other side 
firmly upon the skin, as far to the side of the neck as they 
will reach, gradually draw in the thumb and fingers, and the 


skin (and loose tissue underneath) with them, towards the 
median line: as the sides of the windpipe are approached, a 
little more pressure, made in a backward direction, will 
place the ends of thumb and fingers in a position in which 
they almost meet benind the larynx, which is thus firmly 
held by the encircling hand in a position in which all the 
great bloodvessels Xc. (which have been wounded) and the 
vertebral bodies (which, it is recorded, have blunted a knife- 
point) are far out of harm’s way, the — itself 
starting forward and standing out prominently under 
the skin, which is yet fairly stretched (and can be 
stretched more tightly) over the site of incision, and 
lying both as superficially as could be desired and as 
perfectly under control as possible. Lastly, and this [ 
think is not altogether unimportant, this procedure may 
be adopted without producing more than the very slightest 
degree of discomfort in any ordinary child—the younger the 
more easily; and one is still able to make the skin as tight 
as possible; now, however, the nece ressure is dis- 
tributed all round, instead of acting directly Sosbeeai upon 
the tube so as to flatten or displace it. I have even been 
able without much trouble to make the thumb and nom 
feel each other behind it by this means; while by the older 
method I have seen the production of undoubtedly a 
dangerous increase of dyspnoea. I may have overrated the 
danger, or underrated the utility of the usual method of 
fixation, but it has always seemed to me to be the only 
difficulty in an operation, which of course has none for 
experienced surgeons, but to others presents often some 
trouble, chiefly in consequence of the fact that the means 
adopted for fixing the part to be incised, being ill-devised 
though time-honoured, are not only not to be relied on to 
secure that end, but, as | have tried to show, they directly 
tend to increase the depth of the wound of the trachea from 
the surface and the distress of the patient; and in all the 
accidents I have read of, and some that I have witnessed, 
this method has shown itself marked sometimes by danger, 
often by inutility. As to the barbarity of the ook, is it not 
an insult to the fingers of the xe:poupyés ? 


REMOVAL OF SUPERFLUOUS HAIRS BY 
ELECTROLYSIS. 


By JAMES STARTIN, 


LATE SURGEON AND LECTURER AT ST, TOHN’S HOSPITAL FOR DISEASES 
OF THE SKIN; CONSULTING SURGEON TO THE SHEFFIELD 
PUBLIC SKIN HOSPITAL. 


Unt the last two years, in England the removal of 
superfluous hairs from the face has been an unsatisfactory 
operation. Superfluous hairs that grow on the face, upper 
lip, and chin of women, and sometimes on the noses of 
men, are always a source of annoyance, and very naturally 
they desire to have them removed. 

In the summer of 1884 my attention was turned to the 
removal of superfluous hairs from the face by reason of 
several cases coming under my notice, the patients in most 
instances complaining of the very unsatisfactory results 
obtained from the use of depilatories. In the autumn of 
that year, in answer to an inquiry in Tue Lancer,’ I 
recommended the process of destruction by electrolysir, 
having then had several successful cases. In consultation 


with m 
Hospital, I devised the apparatus required; that is, I had 
made for me by Mr. Groves of Bolsover-street, a nice 
rtable case containing a small twenty-cell bichromate 
tery, which can be regulated to three powers at will, 
two ordinary sponge electrodes, two yard-and-a-half wire 
conductors, a» a needle-holder, devised much like an 
ordinary pen-holder. I found after considerable trial, that 
poten we A gold, well sharpened, was the best material, and 
wore the best. 

Now with to the operation. The application of 
the needle sieotiode cannot be made without more or less 
pain, varying much in different patients, no matter how the 

nge electrode is applied. I then, after a prick or two of 
the needle electrode, brush over ey a 5 per cent. solu- 
tion of hydrochlorate of cocaine, with good result, almost 
invariably d ing the pain. In one or two instances I 


1 Vol. if. 1884, p. 715. 


friend, Dr. W. Kilner, electrician to St. Thomas’s 
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— had an anesthetic administered, but I find this is 
seldom necessary, as the pain is slight. The operation can 
now be proceeded with. Pthe negative needle electrode is 
plunged into the root of the hair for about one-sixteenth of 
an inch, and the positive electrode sponge is applied in the 
immediate neighbourhood. The needle should be kept in 
for about the space of five seconds, then the sponge electrode 
should be removed and afterwards the needle electrode. To 
know that the operation is effectual the needle should 
produce slight frothing of the tissues. The hair destroyed 
can now be easily epilated with an ordinary pair of dressing 
forceps, and it should come out without the slightest adhe- 
sion. This operation applies more especially to hairs that 
are noticeable to the naked eye. Fine downy hairs can always 
be destroyed by the application of a properly made depilatory. 
A slight inflammation of temporary character occurs for an 
hour or two after the operation in the pe may 2 follicle ; 
this can be controlled by the use of a soothing lotion. The 
operation, if carefully done with a battery in good working 
order, is invariably successful, especially if the hairs are 
few and of good size—from a quarter to half an inch long. 
If many hairs have to be removed, then several sittings 
will be required at intervals of about ten days. A hundred 
hairs can be removed at a sitting. The following cases may 
serve to illustrate the operation. 

1, A young woman, aged thirty-two, consulted me on 
March 15th, 1884, with superfluous hair on the upper lip and 
chin; she had pulled them out herself, and there remained 
about a hundred short, dark, stumpy hairs. I removed in 
two sittings as many as I could see ; for the removal of the 
remainder I prescribed a depilatory for her to use, I 
recently saw this patient, showing the result of the opera- 
tion to be successful. 

2. In August, 1884, a young lady, thirty, was sent to 
me from the north of England, who had had a superfluous 
growth of hair on the upper lip and chin for about five 
years. I removed ajl I could see in two sittings. I heard 
recently that the operation was successful, 

3. [removed a patch of superfluous hair from the neck 
of a young lady last August, and [ received a letter from 
her mother last week to say the operation was successful. 

4. In October a young woman came to me to have a large 
Fe mp of hairs removed from the chin and upper lip. 

his was the worst case I have had, both from the numbers 
of the hairs, their depth of growth, and the extreme sensi- 
tiveness of the patient to electricity.. I used the electrode 
with difficulty after painting the skin with a 5 per cent. 
solution of hydrochlorate of cocaine, and could only remove 
about fifty at a sitting. After seven sittings 1 have nearly 
accomplished their removal. 

5. A gentleman consulted me in the summer of 1885 for a 
few superfluous hairs on the tip of the nose. I removed 
these at one sitting, the result being successful. 

6. In July, 1885, I removed about fifty hairs an inch in 
length round the nipples of the breast of a young woman, 
ade from her upper lip. One operation proved suc- 
cessful. ‘ 

Since I wrote this paper I had the honour to show my 
battery and electrodes in the museum, and demonstrate the 
cs ohep in the Surgical Section to the President and mem- 

at the meeting of the British Medical Association in 
August last, in connexion with the destruction of the lupus 
nodule, moles, warts, and nevi, in a paper on the “ Surgical 
Treatment of Lupus and Acne” I at Brighton. 
Sackville-street, W. 


NECROPSY OF A CASE OF MYXCEDEMA, 
By GILBERT BARLING, M.B., F.R.C.S. 


By the courtesy of Dr. Suckling I had the opportunity of 
examining the body of a patient of his suffering from 
myxedema. A clinical note of the case has been reported 
by Dr, Suckling in Tur Lancet of May 15th, 1886. 

The necropsy was made thirty-six hours after death. 
External appearances : The body of a very stout old wonthn; 
the lower lip much everted and swollen ; cheeks of a bright- 
red colour; a well-marked arcus senilis. The legs, face, and 
arms pitted on peeins but no fluid could be made out in 
the abdomen, Incision into the tissues did not reveal the 
mucoid appearance mentioned in other cases. Head: The 
cranial bones were v thick, ially in front, there 


reaching to nearly 0 third of an inch. The brain and its 


membranes presented no abnormal appearance. Weight of 
brain 2lb. 100z. The pituit body was reserved for micro- 
scopical examination, but no change was subsequently found 
in it. The cervical sympathetic showed no change to the 
naked eye, but it was not examined with the microscope. The 
thyroid body was small, especially the right lobe, and it was 
very tough to the feel, and so intimately blended with the 
cervical fascia that it was difficult to separate the two 
exactly. The weight of the organ was 155 grains. Micro- 
scopic examination showed a simple atrophy of the gland 
structure —in some places complete, in others only slightly 
advanced. If a fairly plump lobule were examined, it showed 
at its periphery the remnants of atrophying capillaries: 
next to this a zone in which the capillaries had not 
undergone ‘marked change, but the work formed by 
them, enclosing the alveoli, had lost its epithelial lining, 
as well as the colloid material found inside. In the 
centre of the lobule, capillaries, epithelium,.and colloid 
material appeared in the relative proportions found in 
health. There was nothing to indicate that the disappear- 
ance of gland tissue was due to a formation of granulation 
tissue resulting in a cirrhosis, The submaxill glands 
weighed one ounce. No abnormal condition was found in 
them either by the unaided eye or with the microscope. 
Thorax: The lungs were — throughout, and pre- 
sented a few caseous and calcified nodules scattered sparsely 
through them. The heart weighed fourteen ounces, and 
there was marked hypertrophy of the left ventricle. The 
valves were fairly healthy, but there was considerable 
atheroma of the aorta. Abdomen: On opening this cavity 
several ounces of glairy but clear fluid were found. Some 
of this collected and boiled became practically solid in the 
test-tube. The liver was adherent to the stomach, its 
capsule was much thickened, and microscopic examination 
showed a slight cirrhosis in places advancing from the 
surface. The gall-bladder was distended with about four 
ounces of pus, the cystic duct being plugged with a calculus 
which was solitary. Kidneys: The pair weighed ten 
ounces; the capsule was thickened and adherent, and the 
cortex rather narrow. Microscopic examination showed a 
moderate amount of interstitial nephritis, The spleen was 
firm and dark, and weighed three ounces. 


Birmingham. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 

borum et dissectionum historias, tum aliorum tum proprias collectap 

habere, se comparare.—Moraa@nt De Sed. et Caus. Morbd., 
iv. um. 


lib. i 
ST. BARTHOLOMEW’S HOSPITAL. 
DISEASE OF THE KNEE-JOINT, SECONDARY TO SYNOVIAL 
CYST; AMPUTATION, 

(Under the care of Mr. Toomas SMITH.) 

Tu following case is one in which acute arthritis fol- 
lowed the formation of a large synovial cyst of the kind to 
which special attention has beendrawn by Mr. Morrant Baker. 
Independently of the rarity of the case, the condition of the 
knee-joint, as found after removal, is of considerable 
clinical interest. Before amputation there was no swelling 
along the track of the cyst (which had been | previously 
drained), the swelling of the joint was not excessive, and 
the temperature was normal. The extensive disease of the 
joint at the time of amputation was only foreshadowed by 
the excessive pain experienced by the patient on the slightest 
movement of the limb or even jarring Of the bed ; he was in 
a constant state of terror, unable to sleep, and begged for 
the removal of his limb. For the following notes we at? 
indebted to Mr. H. E. Knight, dresser to the case :— 

A, B——, aged forty-five, bootmaker, was admitted into 
Henry ward on August 2nd, sufferiug from a swollen left 
knee-joint. In June, 1885, he was in the hospital, and ® 

novial cyst of Baker (supposed before opening to be an 
abecess) was opened in the calf of his left leg; about one 
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pint of clear synovial fluid was evacuated from it. This 
was done under antiseptic precautions, and the wound 
healed by first intention. He was discharged at the end 
of a month with his leg in a Martin’s bandage, at which 
time there was no sign whatever of any disease of the 
knee-joint, meither had the cyst refilled. In December 
he came back again as an out-patient, and had a back 
splint applied, as he complained of in in the knee, 
and this relieved him. In May, 1886, the patient took off 
the splint for two months, and then the knee began to get 
bad. The splint was-again applied, with great pain to him- 
self, and he came into the hospital. Family history good. 

On admission, the left knee was much swollen and very 
tender; there was no heat or redness of the joint. The 
following measurements were taken : Round left , 13in.; 
round right knee, 12in. ; above left knee, 1lin.; above right 
knee, 12in. He says he has sharp shooting pains in the joint 
at night, which last for about three minutes and then subside, 
leaving @ gnawing pain in their place. There is a large 
fluctuating swelling in the popliteal space; no 
movement, 

August 3lst..-Various splints and extension have been 
tried, with only temporary relief. To-day liquor epis- 
pasticus is to be employed to raise a blister, and then savine 
ointment is to be applied to the knee. | 

Sept. 16th.—Maclntyre’s back splint dp lied. 

24th.—Pain is getting worse, and the yh of 
cocaine only stops the jumping very slightly. Indiarubber 

ings have been put under the bedposts to deaden the 
vibrations of the footsteps in the ward. 

Oct. 7th.—After consultation with Mr. Willett, Mr. Baker, 
and the assistant surgeons, it was decided to examine the 
joint under an anesthetic prior to amputation. This was 
done, but led to no new discovery. (he man has most ex- 
cruciating pain in the joint and cannot bear it being touched, 
however lightly. 

13th.—An anesthetic having been administered, Mr. Smith 
——— the limb just above the knee-joint by anterior 

posterior flaps. An incision was first made into the 
joint and a large quantity of bloody fluid escaped, but no 
pus, On examination after removal the following conditions 
were discovered :—The under surface of the patella is cari- 
ous, and the cartilage on it is ulcerating and mostly gone. 
The condyles of the femur and head of the tibia are in a 
similar condition. The large cyst at the back of the joint, 
which contained a large quantity of bloody fluid, communi- 
cated with the bursa between the inner head of the 
gastrocnemius and semi-membranosus muscles, and so with 
the joint. The shrivelled-up sac of the old cyst was found 
running along the inner border of the gastrocnemius for 
about an inch and a half. It communicated by a very 
narrow passage with that at the back of the knee. The 
ligaments were all loosened, though not destroyed. Carti- 
lages almost entirely destroyed ; synovial membranes pulpy. 
No pus found in the joint. 
_ Nov. 8rd.-There has been no hemorrhage, and the man 
is progressing fairly towards convalescence. 
5th.—The temperature was quite normal up to the time 
of the operation; after the operation it was elevated for 
about four days. The wound is healing and the patient 
doing well, gaining flesh and strength. The operation 
has given very great relief. 


GENERAL INFIRMARY, LEEDS, 
TWO CASES OF RUPTURE OF THE BLADDER; REMARKS. 

(Under the care of Mr. W. H. Brown and Mr. M’G111.) 

For the notes of these cases we are indebted to Mr. fl. 
Littlewood, resident surgical officer. 

Case 1.—James L——, aged twenty-six, by occupation a 
professional cricketer, was admitted - Oct. 18th, under the 
care of Mr. W. H. Brown, with the following history. For 
the past few weeks he had suffered from constipation, and 
had taken a good deal of aperient medicine. During the 
last week he has complained of having to his urine 
frequently and in small quantities, the urine dribbling 
away at times. He had a slight gonorrhceal discharge. On 
Oct. 15th he took a large dose of castor oil, and whilst making 
Violent efforts at defecation he felt something give way on 
the right side of the body lower down—i.e., the right ——— 
Tegion, -and immediately felt a burning sensation over 
the abdomen, which was succeeded by severe pain. Vomiting 
shortly afterwards commenced, and he had not passed flatus 


or faeces since the pain . On Oct. 17th he was seen at 
11 p.m. by Dr. Hogg, Mr. Hayman, and Mr. Brown. His 
condition was as follows. He was vomiting fwcal matter, 
was much collapsed, pupils widely dilated, pulse small and 
thready, surface cold and damp, abdomen greatly distended 
and tympanitic, and respiration rapid. The rectum on ex 
nation was found empty. Prostate large and tender; beyond 
the prostate a hard elastic swelling could be felt pressi 
upon the rectum. A No. 10 silver catheter was . 
four ounces of urine drawn off, and immediately afterwards 
about one ounce of coffee-coloured liquid containing some 
portions of what appeared to be breaking-down blood clot. 
A long tube was passed about eight inches up the bowel and 
ten ounces of warm water injected, with a negative result. 
The man’s surroundings were so bad, and he himself so ill, that 
it was thought advisable to postpone any abdominal explora- 
tion pending his removal to the infirmary. Mr. Brown then 
punctured the abdomen with a No, 1 trocar with a view of 
relieving the difficulty of breathing. A puncture was made 
midway between the umbilicus and pubes, with the result 
that fluid, apparently urine, escaped and continued to drain 
for upwards of an hour, in all about two pints and a half. 
The catheter was again introduced, but only a teaspoonful 
of urine came through. Before admission to hospital, and 
after the trocar had been withdrawn, the patient passed 
urine voluntarily. He thinks he must have passed nearly a 
pint. Bowels not open, but he has passed flatus. No history 
of blow or other injury to abdomen can be obtained. 

State on admission.— The patient is a strong, well- 
nourished man, of fairly ar habits; complains of some 
pain in the lower part of the abdomen; says he feels more 
comfortable than he did last night; appears collapsed ; 
surface of body clammy. Temperature 984°; pulse 100. 
Abdomen somewhat distended, resonant all over, 

Soon after admission he was seen by Mr. Brown and Mr, 
M’Gill. A catheter was passed and about eight ounces of 
urine drawn off, which was slightly tinged with blood. A 
feeling of fluctuation was obtained in the h 
region ; a trocar was put in, but no fluid escaped, On examin- 
ing the rectum, the ae was found enlarged and tender. 
A sixth of a grain of morphia was ordered, and the abdomen 
poulticed. Patient vomited at 12 and again at 3 p.M.; vomit 
offensive aud green. Complains of hiccough. At 6 p.m. the 
grain of morphia was given hypodermically ; r this he 
slept off anh en until ax. Vomited twice between this 
— 10 A.M. the vomit being of the same character as 
before. 

Oct. 19th.—10 a.m.: After consultation it was decided to 
open the bladder by the median perineal incision, This was 
done by Mr. Brown, the patient being under ether. On 
exploring the bladder with the finger a slight roughening 
was felt, but no rupture made out. A large tube was then 
put into the bladder. The patient did not recover from the 
operation and died suddenly at 1 p.m.; troubled a good deal 
with hiccough before death. The temperature was never 
above n 

The n was made by Dr. T. Wardrop Griffith. a 
singularly well nourished ; abdomen rather fully distended. 
On opening the abdomen, a quantity of fluid, dirty orange- 
coloured and somewhat opaque, but not purulent, escaped. 
The folds of the small intestine protruded from the wound, 
and the further dissection showed that they were all greatly 
distended, and adherent to one another and to the under 
surface of the great omentum. The adhesions were quite 
recent, and the intestines could everywhere be separated 
from one another with perfect ease. Towards the pelvis 
the amount of fibrinous lymph was greater there, also the 
intestines were more matted, and their arrangement was 
such that fluid was incarcerated in small amount between the 
adjacent folds. Especially was this the case about the seat 
of the abdominal ee the mark of which was seen 
midway between the umbilicus and pubes. In order to 
explore the pelvis the intestines had to be separated from 
the —_ of the bladder and from the sides of the pelvis. 
Here there was a large amount of lymph in soft masses, but 
no evidence in old adhesions of any antecedent inflamma- 
tion. The rior part of the bladder was coated with an 
extremely irregular covering of soft lymph, and about an 
inch below the reflection of the peritoneum from the upper 
= of the bladder, slightly to the right of the middle 
ine, was an aperture that would admit one’s forefinger with 
difficulty. The axis of this opening was vertical, and its 
margins were rough from the presence of a small amount of 
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inflammatory lymph. The intestines were then examined, 
and found distended as far down as the splenic flexure. The 
sigmoid flexure contained more air than the descending colon, 
which differed from the rest of the intestine in not being in- 
jected. Nomechanical block was made out. The pelvic organs 
were removed for further examination, and it was found that 
the interior of the urethra presented a perfectly normal ap- 
pearance, there being no evidence of any catarrhal changes. 
‘The seminal orifices were slightly dilated. There was some 
matting of the tissuesaround the vesiculz seminales and lower 
endsof vasa deferentia, sothat much difficulty wasexperienced 
in dissecting the parts out. The matting was greater on the 
left than on the right side, and here the tissues formed a 
mass readily to be felt from the rectum, The tubercles of 
the vesicule were dilated, and contained some glairy fluid, 
which on microscopical examination was found to bo pus, 
and did not contain spermatozoa. There was no pus in the 
matted tissues around the vesicule. The interior of the 
bladder was generally injected. At one point, one and a 
half inches below the rupture, was a roughened area, where 
the injection was most marked. Examination of the bladder 
at the point of rupture did not point to any ulceration or 
pre-existing disease. Other organs of body normal. 

Remarks by Mr. Browx.—That it is possible to have 
rupture of the bladder without in jury, without stricture of 
the urethra, and without disease of the organ itself, is 
difficult to understand. The only case that I can find at all 
bearing upon the present one is recorded in Tuk LANCET 
of September 28th, 1873, by Dr. M‘Ewen, and there the 
rupture was not suspected during life, as no opportunity 
occurred of observing the patient’s symptoms, the man 
being moribund when taken to the hospital. Dr. M‘Ewen 
refers to seven cases of “ spontaneous rupture of the bladder” 
mentioned by M. Houél, and draws attention to the fact 
that in all these cases there existed “‘some mechanical 
impediments” tothe outflowof urine, sothat they can scarcely 
be said to come under the same classification as either Dr, 
M‘Ewen’s own case or the present one. The fact that the 
patient had the power of voluntary micturition up to the 
time of the perineal opening being made complicated the 
diagnosis, and indeed, so far as I can = this feature in 
the case is without parallel. Again, absence of any sign of 
disease within the bladder renders it a matter of difliculty 
to formulate a theory as to the cause of rupture which can 
be satisfactory. That the patient had had a gonorrhea 
recently points to the possibility of the disease having been 
the starting-point of an inflammation which spread back- 
wards, involving the structures round the neck of the 
bladder, thus causing retention of urine; and that the 
bladder giving way removed the pressure from the inflamed 
parts, and eiewed, of the p e of urine by the urethra 
once more, appears to me to be the most likely explanation 
of the course of events in this most unusual case. 

Case 2.—Martin B——., aged fifty-four, by occupation a 
publican, was admitted into the infirmary on Oct. 20th, 
under the care of Mr. M’Gill, in the avening, complaining of 
severe pain in the lower part of the abdomen end inability 
to pass urine. On Monday night, Oct. 18th, the patient was 
hurrying to catch a train and came violently into contact 
with an iron gate. The patient was knocked down and 
was carried insensible to a neighbouring house. Half an 
hour after the accident he regained consciousness and felt a 
“severe burning pain in the abdomen and bowels.” The 
patient had been drinking a good deal in the afternoon, He 
remained in the house until the following morning, sleeping 
fairly well in spite of the pain, then returned home to 
Morley, taking a cab to the station and from the station at 
Morley home, and went to bed at once (midday). Dr. Clarke 
was sent for. Up to this date from the time of accident the 
patient had not passed urine. A hot bath was ordered ; 
result nd. A catheter was then passed, and ubout a quarter 
of a pint of bloody urine drawn off. On Tuesday night and 

ednesday morning the patient was again catheterised, 
when about the same amount of urine was drawn off, though 
there was rather less blood present. Bowels not moved since 
the accident, nor flatus passed. 

State on admission.The patient is a healthy-looking, 
well-nourished man, a little collapsed ; has not passed urine 
since it was drawn off this morning ; complains of pain in 
lower part of abdomen. Abdomen somewhat distended ; 
resonant all over. No signs of fluid could be detected. 
Bowels not open, nor flatus Temperature 100°4°; 
pulse 100. At 11.30 p.m. a soft catheter was passed and five 
ounces of blood-stained urine drawn off. 


Oct, 21st.—The eager has suffered considerable pain the 
— part of the night, and has slept a little at times, 

‘'emperature 98'4°. Mr. M‘Gill passed a soft catheter and 
drew off thirty-three ounces of urine mixed with blood. At 
a consultation ruptured bladder was diagnosed,and abdominal 
section advised. At 3.30 P.M., the patient being under the 
influence of ether, Mr. M‘Gill made an incision in the middle 
line, about four inches long, extending down to the 
symphisis pubis. All bleeding having been stopped, the 
peritoneum was opened; some urine escaped. The hand was. 
then introduced, and a rupture in the bladder was found 
about four inches long, extending from about half an inch 
in front of the peritoneal reflection from the apex of the 
bladder down to the fundus, where the peritoneum is. 
reflected on to the rectum. The abdominal incision was 
now enlarged for about two inches upwards. An air 
tampon was introduced into the rectum and distended, 
which brought the rent in the bladder into easy position for 
suturing. Nine chromic gut sutures were now introduced, 
care being taken not to include the mucous membrane of 
the bladder. The bladder was then filled with a weak 
solution of boracic acid, to ascertain if the wound leaked, 
and it was found to do so in two places. Two other catgut 
sutures were then introduced, and the bladder again 
injected. No leakage occurred. The tampon was then 
removed from the rectum. The peritoneal cavity contained 
about a pint of urine. (No peritonitis.) This was now 
thoroughly washed out with about two gallons of a5 per 
cent. warm solution of boracic acid. The lower part of the 
incision into theperitoneum. -ie.,the reflection from the apex 
of the bladder-—-was sutured by two catgut sutures. An 
incision about three quarters of an inch long was now made 
into the bladder (for the p of drainage) in front of 
the peritoneal reflection from the apex of the bladder, and a 
large drainage-tube was introduced and brought out at the 
lower part of the wound. The abdominal wound was now 
closed with wire sutures, transfixing the whole thickness 
of the abdominal wall, and bringing the two peritoneal 
surfaces in contact. The wound was dressed with iodoform 
end salicylic silk, except at the lower part, where a drainage- 
tube protruded. The tube was surrounded by a piece of 
jaconet (so as to prevent urine soaking the dressing), and 
a large pad of cotton-wool over this. The operation lasted 
one hour and four minutes, The spray and other antiseptic 
precautions were used, At10 p.m. the patient seemed fairly 
comfortable ; temperature 98°; pulse 150,small. A nutrient 
enema was given, consisting of two ounces of beef-tea, one 
ounce of brandy, and an egg. 

22nd.—12.30 a.M.: Temperature 99:2°, Patient, feeling 
sick, asked for some milk and soda-water. After having it 
he vomited, and continued to do so at intervals till 1.30. 
Slept until 2 o'clock. an to vomit again at 5.30. The 
vomit, which had been before of a dark-brown colour, 
was now almost black. Complains of burning pain at the 
bottom of the abdomen. 4 A.m.: Another enema given. 
6A.M.: Patient much weaker; pulse feeble. rapidity increased. 
Another enema given, but not retained. From this time the 
patient got gradually weaker, the pulse becoming almost 
imperceptible, and he died at 9 a.m. Some urine was 
secreted and soaked into the cotton-wool over the drainage- 
tube. This was changed two or three times. 

A necropsy was made by Dr. Churton twenty-seven hours 
afterdeath. Therentin the bladder, stitched up as described 
above, was seen; it was very nearly in the middle line. No 
fluid in the peritoneum; no signs of. peritonitis. Lungs con- 

ed and cedematous, Nothing very abnormal was noteé 
in the other organs. 

Remarks by Mr. LirrLewoop.—The chief points to note 
in the case are in the treatment: 1. The introduction of 
the air tampon into the rectum; this greatly facilitated the 
suturing of the wound in the bladder. 2. The attempt to 
drain the bladder above the pubes by inserting a tube into 
an incision made in the vesical wal! in front of the superior 
false ligament. Up to the time of death the urine was pre- 
vented from soaking into the dressing covering the upper 

of the wound by means of the jaconet surrounding 
the tube, and by changing the cotton-wool, into which the 
urine soaked every hour. Mr. M’Gill’s reasons for draining 
above the pubes were—(a@) The experience of a case of 
ruptured urethra in which incisions had been made, both 
in the perineum and above the pubes; it was found that 
nearly all the urine came out through the supra-pubic 
wound. (4) To avoid ing a second incision in 
perineum, 
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Medical Societies, 


PATHOLOGICAL SOCIETY OF LONDON. 
Vegetable Tumours in relation to Bud Formation.— Cerebro- 
spinal Meningitis leading to (Esophageal Abscess 
‘ongenital Contraction of Stomach.— Aneurysm of Un- 
defended Space.— Cystie Tumour of Cacxm.—Carcinoma 

of Vesicula Seminalis.—Imperforate Anus. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. J. Syer Bristowe, F.R.S., President, in the chair. 

Mr. Roger WILLIAMs read a paper on Vegetable Tumours 
in relation to Bud Formation. He treated the subject from 
the evolutional standpoint, In its simplest form bud for- 
mation is nothing but cell multiplication by fission or gem- 
mation, In the Thallophyta buds are represented by 
simple proliferous outgrowth of the fronds. The simplest 
buds consist either of single lowly-organised protoplasmic 
cells, or of groups of such cells derived from simple cells. 
{n the higher plants under ordinary circumstances a bud 
develops into a branch, but disturbances in nutrition may 
give rise to other formations—spines, tendrils, &c. Adven- 
titious buds have been found on almost every part of 
plants; they may arise wherever undifferentiated cells are 
present. ‘These anomalies in the higher plants may be 
ascribed to reversion to an original mode of growth. Darwin 
had described “ sports” as bud variation. Vegetable tumours 
were described as essentially abnormal bud evolution from 
altered nutrition. These tumours of trees were divided into 
three classes :—1. Discontinuous or circumscribed, including 
the nodules on the bark of the beech, elm, oak, &c. They 
first appeared as globular bodies in the cellular tissue of the 
bark. 2. The continuous tumours or exostoses, 3. A group 
including those excrescences which present a surface thickly 
studded with shoots and stunted branches. Excess of nutri- 
ment was the chief etiological factor.—Mr.Suartrock thought 
that the subject was thoroughly threshed out. The chief 
interest was that the origin cf the growths bore out Cohn- 
heim’s view of the origin of tumours in remnants of 
undifferentiated embryonic tissue.—Mr. STEPHEN PAGET 
referred to a paper by Mr. Jacobson in the Guy’s Hospital 
Reports, in which tumours of the parotid region were shown 
clearly to favour Cohnheim’s theory. 

Dr. showed a specimen of (Esophageal 
Abscess in a case of cerebro-spinal meningitis, from a girl 
who was in Guy’s Hospital for a month with retracted head, 
arching of the spine, cephalic and spinal pain, and other 
symptoms of cerebro-spinal meningitis. About eighteen 
hours before death pus began to pour from the mouth, but 
no cause for this could be discovered. The pus trickled 
down into the lungs and the patient died. At the post-mor- 
tem examination it was found that the spinal and cranial 
bones, dura mater, and cerebral vessels were normal without 
any trace of tubercle; at the base of the brain and the 
posterior surface of the spinal cord there was abundant 
purulent meningitis. Opposite the cricoid cartilage, on its 

osterior surface, there was an oval ulcer, withits long vertical 

jameter measuring an inch and a quarter. At its bottom 
the cricoid cartilage was exposed, but not necrosed ; opposite 
this ulcer was another, on the — wall of thepharynx. 
There was some bronchitis, and the mitral valve was thick. 
The rest of the body was healthy. The ulcers above 
described were probably due to an abscess, which had 
existed at the upper part of the cesophagus at its junction 
with the pharynx; this bursting had caused the discharge 
of pus noticed during life. It appeared that the cause of the 
8s was the extreme retraction of the head, throwing 

the larynx backwards and the spine forwards, so that the 
friction of the cricoid against the spine during respiration 
Set up the abscess. He thought thatthe case was of interest, 
as also ibly an example of a rheumatic meningitis, for 
the patient had had rheumatic fever twice, and there was no 
cause obvious on the post-mortem examination for the in- 
flammation of the meninges. In reply to Dr. Bristowe, the 
author said that there was but a slight amount of pus.—Dr. 
Bristowe referred to a case of suppurative meningitis 
throughout the brain and cord, in which the pus escaped 
through all the inter-vertebral foramina; it would be con- 
Ceivable that a retro-cesophageal abscess might be formed by 
4n accumulation or extension of pus from inter-vertebral 


notches.—Dr, WHITE said the case was carefully examined, 
and nothing of that kind was found. 

Mr. LropoLp Hupson read a case of Hour-glass Constric- 
tion of the Stomach, taken from a single woman fifty-nine 

ears of age, admitted into the Temperance Hospital under 

r. Pearce Gould with scirrbus of the breast. The stomach 
presented in its centre a constriction large enough to admit 
the thumb. On the smaller curvature proximal to the 
stricture was a smal! cicatrix, and distal to it was a callous 
ulcer. The cardiac sac was dilated. Twenty cases of hour- 
glass constriction were referred to; in nine of which the 
mucous membrane showed no sign of present or previous 
ulceration. The author regards the condition as congenital, 
and due to arrest of development at a site where temporary 
physiological constriction is common, the ulceration being 
secondary and caused by tue irritation of the gastric 
contents when churned about by disordered peristalsis. 
Dr. NorMAN Moore thought it was possible that the speci- 
men was @ sort of reversion to that condition of stomach 
seen in several mammals, The cesophagus appeared to be 

mg 4 | norma], which rather went against this view. 

r. W. R. WrLLr1ams could not accept the view that the 
specimen had any resemblance to the ruminant stomach, 
nor did he accept Mr. Hudson’s suggestion of the origin of 
the constriction.—Mr. F. 8. Eve did not agree that the con- 
striction was to be explained on the theory of evolution. He 
had dissected a foetus in which constrictions existed in many 

of the intestines._Mr. Hupson, in reply, said that he 
did not believe that an intra-uterine band of }ymph had 
caused the constriction, but he imagined that there was an 
arrest of development at the site of constriction, for the 
calibre at the obstruction was about the size of that of the 
primitive stomach. 

Mr. D'Arcy Power showed two specimens of Imperforate 
Anus. In one case the rectum opened into the prostatic part 
of the male urethra by a small aperture. The specimen 
came from the body of a child aged twenty-three days; 
lumbar colotomy had been performed three weeks before 
death. In the other it opened into the vagina of a newly- 
born child.—Mr. B. Surron asked if there were any evidence 
of the existence of a post-anal gut.—Mr. 8. Pacer referred 
to cases by M. Bouchut and Mr. Horsley. In the case of 
the latter observer, there was a minute canal leading from 
the situation of the anus upwards in the direction of the 
intestinal sac.—In reply, Mr. Power said there were no 
diverticula and no evidence of a post-anal gx. 

Dr. HARRINGTON SAINSBURY showed a Cystic Tumour of 
the Ceecum from a subject dead of typhoid fever. It con- 
tained a thick viscid mucoid fluid. Externally it was covered 
with mucous membrane. Internally it was lined by a serous 
layer. It occupied and distended the first portion of the 
ascending colon, and appeared to spring from the anterior 
wall of the colon just at the level of the upper lip of the 
ileo-colic valve. The mucous lining of the cyst corresponded 
in microscopical structure to the mucous coat of the —_— 
intestine. Mr. Sutton’s suggestion was adopted that the 
tumour was due to cystic dilatation of one of the lips of the 
ileo-colic valve. 1t was not an entero-cystoma. 

Mr. E. Hurry Fenwick showed a case of Carcinoma of 
the left Vesicula Seminalis, which originated probably in the 
posterior part of the left lobe of the prostate and had involved 
the bladder and vesicula secondarily. The clinical history 
lasted nine months; there was great frequency, with finally 
incontinence, of the urine, and frequent and profuse attacks of 
vesical hemorrhage. There was no evidence of the growth 
in the urine. There were no secondary deposits. 

Dr. NorMAN Moore showed an Aneurysm of the Un- 
defended Space. The aneurysm projected as a three-lobed 
tumonr into the right auricle just above the attachment of 
the tricuspid valve. The external opening was into the 
sinus of Valsalva, and not into the heart. It was taken 
from a man who died at the age of twenty-one years after 
six attacks of rheumatic fever. There was well-marked 
stenosis of the mitral valve, some stenosis of the tricuspid 
valve, and the aortic valves were partly destroyed and 
fringed with numerous growths, The aneurysm was clearly 
an acute one, since signs of endocarditis were t. The 
aneurysm was partly filled with fibrin, and had a roughened 
sac.—-Dr. 8, CouPLAND thought the aneurysm was rather of 
aortic than cardiac description.— Dr. ANGEL Monry referred 
to a specimen of aneurysm of this space in the Museum of 
the Hospital for Sick Children: the walls of the aneurysm 
were formed of the opened-up layers of the septal cusp of 
the tricuspid valve. 
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The following card specimens were shown:—Dr. He 
Maudsley: Embolism of Basilar Artery, with rupture of le 
posterior cerebral artery and copious extravasation of blood 
under the base of the brain, and extended on to the vertex. 
Mr. 8. G. Shattock : Chondrifying Sarcoma of Male Bladder, 
papillomatous on the surface.—Mr. T. D. Savill showed a 
specimen of Unilateral Meningeal (Arachnoid) Hzmorrhage 
removed from a woman aged sixty-nine, in whom the 
symptoms during life were those of delirium and coma. 


CLINICAL SOCIETY OF LONDON. 


Extirpation of the Larynx for Epithelioma. 

AN ordinary meeting of this Society was held on the 12th 
inst., Mr. Thomas Bryant, F.R.C.S., President, in the chair. 
Three important contributions to the surgery of the larynx 
occupied the whole of the evening. The attendance of 
members was very numerous, every available seat being 
occupied, 

Mr. Henry Morris read a case of Excision of the Whole 

nx for Epithelioma. The disease was confined within 
the larnyx. For over three years the man, aged fifty-nine, 
had suffered from increasing laryngeal obstruction, and 
tracheotomy had become necessary five months before the 
laryngectomy. From the downward extension of the disease, 
the tracheotomy tube became depressed, and was itself a 
source of never-ceasing irritation, though necessary for 
respiration. Under these extreme conditions the larynx was 
excised with the cricoid cartilage. Death followed the opera- 
tion on the eighth day from exhaustion. At the post-mortem 
examination, the whole of the disease was found to have been 
removed, and there were no secondary deposits in any part. 
Mr. Morris thought that the total extirpation of the larynx 
ought to be done very seldom; and not until all less severe 
measures had been tried and failed. There were, however, 
two conditions which indicated and justified the operation: 
first, where the disease was entirely intra-laryngeal, and 
could therefore be completely removed; or, secondly, 
where, after tracheotomy, the sufferings of the patient were 
persistent, and suffocative cough and dyspnoea proved un- 
relievable by other means. th these conditions existed 
in the above case, and though death was the final result the 
relief of urgent symptoms which was afforded by the opera- 
tion was great and substantial. 

Dr. Feirx Semon read a paper on a case of Partial Extirpa- 
tion of the Larynx for Epithelioma of the Left Ventricle of 
Morgagni. The patient was a barrister, aged fifty-two, whose 
only complaint was loss of voice, which had gradually 
developed within the course of a year from an originally 
slight hoarseness. On laryngoscopic examination nearly the 
whole of the left vocal cord appeared to be embedded in an 
irregularly longitudinal greyish-white warty tumour, of 
about the size and form of a small bean. Microscopic exami- 
nation of a small fragment of the tumour, removed by intra- 
laryngeal operation, showed it to be a cornifying epithelioma. 
Extirpation of the left half of the larynx, with the exception 
of the cricoid cartilage, was successfully performed by Dr. 
Eugen Hahn. The tumour was found to spring with a broad 
pedicle from the left ventricle of Morgagni. The patient 
made a good recovery, which was only retarded by an ex- 
tensive bronchial catarrh and slight pleuritic symptoms. 
These were probably due to the escape of some blood into 
the lower air-passages during the operation. At present— 
i.e., five months after the operation—the patient is quite well, 
swallows with ease, does not wear a tracheal cannula, is free 
from any trace of recurrence, and his voice has so surprisingly 
recovered, though he possesses but one vocal cord, that he 
wishes to resume his practice at the bar. Dr. Semon dwelt 
especially on the necessity of a thorough occlusion of the 
lower air-passages before the latter stages of the operation 
were proceeded with, and corrected a misapprehension of 
some observations he had made in the discussion on extirpa- 
tion of the larynx during the seventh international Congress. 
He was, he said, by no means an opponent @ principio to 
extirpation of the larynx in really suitable cases of laryngeal 
carcinoma, but he Py ey the formulation of the indication 
that “ extirpation of the larynx was required as soon as the 
diagnosis was clearly made,” because in a large proportion 
of cases the diagnosis could only be established with certainty 
at a time when, in his opinion, the operation no longer 
offered any e chances of success. This question 


was discussed at some length, and Dr. Semon finished 
by saying that he entirely with Mr. Butlin’s 
dictum, that in the immediate future extirpation of the 
larynx for carcinoma should be practised only for intrinsie 
earcinoma, which was still limited to the interior of the 
larynx. Hence early diagnosis, if possible, by means of 
intra-laryngeal removal and mi ic examination of a 
small fragment of the new growth was of the highest 
importance. 

r. BurLIN read a paper on a case of Upithelioma of the 
Vocal Cord, for which partial excision of the larynx was 
performed. The patient was a gentleman aged fifty, who 
suffered from hoarseness of two years’ duration. He hada 
warty growth on the left vocal cord, which appeared to be 
non-malignant, although it presented some suspicious cha- 
racters, At different times, during a period of six months, 
portions of the growth were removed with forceps. Recur- 
rence took place, and the cord exhibited impaired mobility, 
After a consultation with Dr. F. Semon, it was decided to 
excise a portion of the larynx. The operation was per- 
formed by Mr. Butlin on June 26th. The left half of the 
larynx was removed, together with the true and false cords 
of the right side, for the disease had extended on the true 
cord and along its under aspect, so that it could not be per- 
ceived with the laryngoscope. Hahn’s tracheotomy tube 
was used during the operation, and was left in for two days. 
At the end of two days it was replaced by a smaller tu 
During the first few days after the operation the patient 
was fed through a tube by means of a syringe. The tem- 
perature never rose over 100°, and the pulse was, almost from 
the first, from 80 to 84. On the fifth day the patient 

to swallow. On the seventh day the tracheotomy 
tube was permanently removed. Three weeks after the 
operation he drove to Wimbledon, and after spending a week 
there he returned to his home in the country. The chief, 
and indeed only, trouble from which he suffered was cough, 
which commenced as soon as the large tube was replaced by 
a smaller tube, but which gradually became less distressing, 
and finally ceased within a few days after the permanent 
removal of the tube. He was last seen by Mr. Butlin on 
September 28th, when the wound was healed, with the 
exception of a little sinus at the lower part. There was no 
sign of recurrent disease or of affection of the glands of the 
neck. His general health was excellent, and he was able to 
speak in a whisper, very loud and distinct. The 
points to which the author drew attention were: the rarit 
of the operation in England; also, the reasons which h 
led him to perform the operation—namely, the intrinsic 
origin and limited extent of the growth, the absence of 
lymphatic affection, the good health of the patient, and the 
belief that the excision might be limited to half the larynx. 
Particular attention was directed to the fact that the 
soft parts were raised off the cartilage on the right side 
without removing the framework of the larynx. The 
cough which troubled the patient was attributed to the 
fact that the second tube was too small, and it was 
suggested that a larger tube would prevent the occurrence 
of such a cough in other cases. The manner of feeding 
the patient during the first few days was alluded to. 
And, lastly, the power of producing a hoarse whi 
after removal of the true and false cords from both si 
was mentioned. 

The PRrEstDENT remarked on the importance and interest 
of the papers, which dealt with a subject which would 
doubtless have startled the founders of the Clinical Society. 
—Mr. Lennox Browne asked Mr. Morris at what part of 
the trachea tracheotomy was done. In his opinion the 
tracheotomy ought to be performed low down at the date of 
the operation for extirpation of the larynx, a few minutes 
merely intervening between the two operations. The value 
of careful and repeated microscopical examination of the 
growth was commented upon, It was possible that the 
nature of the cases chan after repeated intra-laryngeal 
irritation by operations for the removal of small portions. 
Mr. Butlin’s case seemed to point in this direction. Suffi- 
cient time had not yet elapsed to say for certain that the 
cures were permanent in Dr. Semon’s and Mr. Butlin’s cases. 
—Mr. E. H. Fenwick had seen two cases of total extirpa- 
tion of the larynx in the practice of Thiersch of Vienna. 
In one the man was able to make musical sounds by the aid 
of an artificial larynx.—Mr. T. Pickerine Pick had once 
— the operation of total extirpation of the larynx. 
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horrible sight. 1t was most important to select cases for 
operation. His own experience did not lend support to the 
value of conservative practice in the treatment of epithe- 
lioms of the larynx, as recommended by Mr. Butlin. In 
June. 1885, after a preliminary tracheotomy, he (Mr. Pick) 
scraped away the soft parts, including the whcle of the 
epithelioma, from the larynx, but within three months the 
neoplasm returned and the case terminated fatally. The 
method of feeding was of paramount importance; he advo- 
cated the use of a soft gum catheter passed through the 
nostril into the gullet and left there for many days, as was 
done with great success in a case of cut throat in St. 
George’s Hospital—Mr. H. Morris, in reply to Mr. L. 
Browne, said that the first and second rings of the trachea 
had been divided; the high tracheotomy had advantages. 
As to the feeding of the patient, he had tried several soft 
tubes, but specially those known as Durham’s tubes; but the 
patient had the greatest aversion to the use of any. Before 
the operation he had thought to put his trust in rectal 
alimentation. In this particular case he bad not performed 
the operation for the cure of the disease, but it was because 
the patient urgently demanded relief from dyspnoea and its 
attendant distress. However, such a case might have ended 
differently had the patient been less exhausted. It was only 
by publishing failures as well as successes that any just 
estimate of the operation as a means of cure could be 
formed. The necropsy showed that there was no glandular 
enlargement and no secondary deposits, and that the whole 
of the disease had been clearly removed.—Dr. F. SEMON said 
that in his experience it was the usual thing for the patient 
to decline operation, for he always laid before them full 
iculars as to the risks to be run. He need hardly say 
that his publishing the case was not with a view to manu- 
facture favourable statistics, but rather to show that the 
surgeon should carefully select cases for operation.—Mr. 
Burtrn repudiated Mr. L. Browne’s suggestion, and said 
that from the first he was of opinion that the tumour was 
not benign. His advocacy of conservative surgery for the 
id not mean that a scraping operation should be 
done; but the scissors and knife should be used as in epithe- 
lioma of the lip, and the growth widely excised. Mr. Butlin’s 
own opinion was strongly against the performance of total 
extirpation, and he considered there was no defence to 
this kind of surgery. There was but one case, of Hahn’s, 
that lived four years after the operation, and only six or 
seven in which the patients were alive more than a year 
after it. Only thirty out of sixty-five cases of complete 
extirpation recovered from the operation, for thirty-five 
died of the operation itself. If a patient consulted a sur- 
goon for epithelioma of the larynx, and there was nothing 
or it but excision of this organ, he would be bound to 
inform the patient, in answer to questions, (1) that it 
was a dangerous operation, the mortality of which was 
40 to 45 per cent.; (2) that he would in all probability 
not be cured of the disease, for recurrence would probably 
take place in a comparatively short time; and (3) that 
he would not even experience much relief from distressing 
symptoms, for the difficulty in swallowing and breathing 
would be fully as great after as it was before the 
operation. 
The following living specimens were shown :—Mr. R. W. 
Parker: (1) Congenital Double Talipes Calcaneo-valgus and 
Genu Recurvatum ; (2) Girl, aged thirteen, from whom the 
Patella was removed for Primary Sarcoma of that bone; 
(3) A girl showing the result of an Arthrectomy for Tuber- 
cular Disease of Synovial Membrane. Mr. Pearce Gould: 
Congenital Fusion of Fourth and Fifth * maa Bones, 
and Deficiency of Right Fibula. Sir Henry Thompson: 
A man from whom a Vesical Tumour had been removed. 
Mr. G. H, Makins: A case of Traumatic Cephal-hydrocele, 
Dr. Perey Kidd: Tabercular Tumour of Larynx. Dr. Samuel 
West: Epithelioma of Larynx. 


MEDICAL SOCIETY OF LONDON. 


A Rare Case of Epilepsy.— Epileptic Guinea-pigs. 

AN ordinary meeting of this Society was held on Monday 
last, Mr. R. Brudenell Carter, President, in the chair. 

Dr. HugHiinGs JACKSON related the case of a boy, seven 
years of age, in whom Epileptic Fits were artificially induced 
by any unexpected touch on the head. When three days old 
the boy had a convulsion, At the age of two years and a 


half he had an “ordinary” epileptic fit, Of these latter 
fits he had had four attacks of the same kind, or rather 
degree, Ever since the first so-called ordinary epileptic fit 
some imperfect use of the left arm and leg was noticed, and 
has ever since remained. About the age of two years and a 
half the boy began to fall down, but these fails were reall 
fits. He never “ fell” unless the head or face were touch 
but the fit would not occur if he knew he was going to be 
touched, Stoppage of respiration was very evident in the 
fit. The eyes were turned to one side, generally the right. 
Sometimes as many as fifty falls occurred in one day, and 
never a day passed without some, Touching any part of 
the head or face was effective. Several appeared also during 
sleep when he accidentally touched his face or head. These 
sudden inopportune falls had caused enlargement of the left 
frontal eminence, and also that of the right side, The left 
arm was slightly less in circumference, and its movements 
were clumsy; there was something like athetosis in the left 
hand when the right hand was engaged in drawing or 
writing. He limped with the left leg, which was also less 
in circumference than the right. There was no alteration 
in the knee-jerks, and no ankle clonus. Perhaps the left 
side of the head was more sensitive, but no one place could 
be made out to be more sensitive than another. At times 
the boy said his left arm felt “heavy.” The fits were not 
opisthotonic, as happened in feigned fits. Dr. Jackson 
described three forms of epilepsy—(1) epilepsy proper ; 
(2) epileptiform seizures; (3) due to nervous discharges 
in the pons Varolii or medulla oblongata. In the case 
above there was a local lesion somewhere, as the hemiplegia 
showed. The epileptogenous zone was less defined than 
occurred in Brown-Séquard’s guinea-pigs. Nervous disch 

in nae part of the pons was the probable cause of the 

or fits, 

Mr. Vicror Horsitey showed photographs, projected on 
the screen with lime-light, of Guinea-pigs suffering from 
artificially induced Epilepsy. The fit was essentially 
momentary in character, lasting but a few seconds, and so 
the photographs had to be of the instantaneous order. 
Hemisection of the spinal cord and exposing the sciatic 
nerve, nipping it, and closing the wound, were the artificial 
methods of induction employed. If the skin of the angle 
of the jaw or that behind the angle of the eye were touched, 
there was a momentary interval in which the animal seemed 
dazed or squeaked. This period was followed by a period 
of tonic spasm, beginning in the head and neck, which 
were turned towards the side on which the cord was 
divided. Complete pleurosthotonos followed. Then con- 
sciousness was lost, the animal fell on its back, and the 
limbs were agitated by rapid clonic spasm, If the sym- 
pathetic nerve on one side of the neck was divided no 
change was noticed in the fits, and if the vessels of the 
exposed cerebral cortex were watched no change was 
observed in them; so the fits were probably not due to the 
sympathetic nervous system. Again, vaso-motor conditions 
take an appreciable time to develop. So Mr. Horsley con- 
sidered that the fits were due to a neurosis, which be; 
first in the right side of the brain, explaining the left 
pleurosthotonos, and then passed over to the left side of the 
brain. — Dr. HappeEN related a case of epilepsy which was 
attributed to lesion of the sciatic merve due to an injury. 
The fit began with pain in the cicatrix, which passed 
up to the head and then consciousness was lost. The 
pupil did not react to light, nor was the tongue bitten 
except once. Stretching the sciatic by forcible flexion of 
the thigh was accompanied by a fit; but the nerve was 
stretched, peripherally and centrally, after incision over it, 
and the fits ceased for eleven days and were not fre- 

uent afterwards, and later still had entirely disappeared.— 
br. Hueuers Bennett related a case of severe and frequent 


epilepsy that began with a visual aura and maniacal attacks. 
There was an injury and scar which topographically corre- 
sponded to the angular gyrus. And sometimes spontane- 
ously, and sometimes artificially, by pressing on the scar the 


About four months ago Mr. Gould cut down 
rus, and probed it without detecting 
organic disease. There had been, however, no fits since the 
operation. In another case a woman had a peculiar sensa- 
tion running up the arm, and here also Dr, Bennett could 
artificially induce attacks,—Dr. Ewart related a case of fits 
having the same characters as those related by Dr. Jackson, 
though not artificially induced, sore in a little girl in 
whom the presence of hemiplegia pointed to a lesion of the 
brain.—Mr. R. W. Parxsr related a case of epilepsy 


fits came on. 
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by probing a diseased portion of the femur. Amputation 
of the limb was followe1 by complete recovery.—Dr. BeEvor 
asked how it was that consciousness was lost if the nerve 
discharge occurred in the pons Varolii.—Dr. HuGHLINGSs 
JACKSON, in reply, was of opinion that the pons was the 
seat of the discharge because the guinea-pig had fits after 
removal of the hemispheres, and also because rabbits could 
have fits after similar removal, on being bled to death, as 
Kussmaul and Tenner had shown. There was thus sufficient 
evidence to eee that the grey matter of the pons con- 
tained enough energy to produce a fit as the result of the 
rapid discharge of its energy.—Mr. Vicror Hors.ey, in 
reply, thought that the sequence of latent period, tonic 
spasm, clonic spasm could rarely occur except when the 
cerebral cortex was the seat of the nerve discharge. 
Brown-Séquard had shown twenty years ago that stretching 
the sciatic nerve stopped the fits. 


OBSTETRICAL SOCIETY OF LONDON. 


A mBEEtING of this Society was held on the 3rd inst., Dr. 
J. B. Potter, President, in the chair. 

The following specimens were shown:--Dr. Horrocks: 
A section from Cancer of Cervix Uteri, showing epithelioma 
passing into medullary carcinoma, Dr. Gervis exhibited 
some drawings from microscopical sections of the surface of 
a Fibroid Polypus, which showed that the epithelium is 
ciliated in positions where there is neither friction nor 


pressure. 
Papilloma of the Fallopian Tube and the relation of 
Hydro-peritoneum to Tubal Disease, by Mr. ALBAN DoRAN.— 
The discussion on this paper, read on Oct. 6th, was opened 
by Dr. Rouru, who said that in a former paper Mr. Doran 
showed how disease of the Fallopian tube could be produced 
by extension of inflammation from the vagina (as in gonor- 
rheea), leading to endometritis, pyo-salpingitis, peritonitis, 
and ceath. He now had shown that the Fallopian tubes 
were liable to be affected with papillomata, and became a 
very painful disease. Dr. Routh thought that a similar 
propagation upwards could produce these papillomata, 
as the vulva, vagina, and neck of the uterus were 
liable to be studded with warts and cauliflower ex- 
crescences, and polypi were found in the uterus, all 
of which, when examined microscopically, were similar. 
Now from what source did these warts originally arise? In 
large quantity they existed either in married women or 
women who had had sexual intercourse. They were 
eminently contagious, and might possibly be caught as 
ordinary warts were. The contact of a warty secretion 
could produce a wart. Possibly they were sometimes 
sequels of venereal disease, like condylomata \c., and means 
which were found to cure syphilis often cured these warts 
completely. It would seem that according to the seat of 
these papillomata the secretion from them varied. In the 
vagina they gave rise to a very fetid secretion ; in the 
uterus, to a sanguineous one; in the tubes, to a very acrid or 
but slightly irritating secretion. Fortunately, in the former 
case the violent inflammation produced closed the fimbriated 
extremity, and so prevented extension of the inflammation 
to the peritoneum. In the lattercase the secretion resembled 
a mild catarrhal fluid; the irritation was insufficient to 
cause closure of the tube, and hydro-peritoneum, or more 
properly sero-peritoneum, resulted. It seemed highly 
probable that papillomata of the fimbrie might give 
rise to papillomata of the peritoneum and ovaries. 
It has been affirmed that after operation papillomata 
of the a sometimes disappeared, while at other 
times they assumed a malignant type. Surely the 
explanation was that in the former examples there 
was no cancerous diathesis, while in the latter there was; 
and exactly as a blow or irritation may cause cancer 
in a person with cancerous diathesis, so benignant papillo- 
mata may become malignant. The conclusion to be drawn 
from these general principles was to enforce the treatment 
of these cases early, and so to prevent the extension of 
serious disease._-Dr. Horrocks said that, @ priori, disease of 
the Fallopian tubes should be rare, since 7 ae had such an 
easy function to perform. In a careful investigation made 
at his request in the post-mortem room at Guy’s Hospital 
by Drs. Goodhart, Mahomed, and Carrington during the Jast 
years, there was not one instance of papilloma of the 


Fallopian tube, and, considering the large number of post- 
mortem examinations, this affection must be looked upon as 
very rare; whenitdid occur it would be difficult to diagnose, 
Dr. GERVIS gave some particulars of a case of pelvic papil- 
lomata he had recently operated on. The growths covered 
the tubes and ovaries on both sides, and were scattered 
about the peritoneal surfaces. The patient had been tapped 
for ascites six weeks before Dr. Gervis saw her. He removed 
a moderate-sized cyst and as much of the papillomatous 
outgrowths as was practicable. The patient made a good 
recovery, and now, between three and four months from the 
operation, there has been no recurrence of the hydro-peri- 
toneum.— Dr. CHAMPNEys had recently admitted a case into 
St. George’s Hospital in which abdominal section had been 
done four years ago, and the peritoneum and liver had been 
found covered with papillomata springing apparently from 
the region of the tube or ovary. Till two months ago no 
symptoms had occurred, and then a soft swelling appeared 
in the line of incision. A little pus and serum was dis- 
charged, but no recurrence of the disease was found.— 
Mr. BLanp Surron observed that he had made a careful 
study of Fallopian tubes removed for various diseases, and 
had found that in cases of ovaritis due to extension of 
gonorrhoea a papillomatous condition of the mucous mem- 
brane was not infrequent, and he had found it possible to 
trace every gradation from simple or slightly branched villi 
to dendritic masses with narrow peduncles completely 
occluding the tube.—Mr. ALBAN Dorav, in reply, said that 
Dr. Routh’s remarks could not be directly applied to the 
wo cases upon which the paper was based. There was no 
probability of venereal taint—at least in the first case. With 
regard to hydro-peritoneum, he had explained how most 
diseases of the tube sealed up the ostium and saved the 
peritoneum from irritation; stil),a mild catarrh of the tube, 
such as might be due to gleet, might fail tocause the ostium 
to be closed, and thus some discharge would escape into the 
peritoneal cavity and cause hydro-peritoneum. 

On the Obstetrics of the Khyphotic Pelvis (second com- 
munication), by Dr. CHampnrys.—The author referred to 
his first paper on this subject in vol. xxv. (for 1883) of the 
Society’s Transactions, in which he arrived at the following 
conclusions: ~(a) The head is usually more or less transverse 
at the beginning of labour, and not antero-posterior, as 
usually described. (6) During labour the occiput rarely 
turns forward, deep transverse position is common, and 
posterior rotation not uncommon. (c) The head sometimes 
(probably not commonly) passes out of the pelvis practically 
between the tubera ischii in front and the sacrum and 
coceyx behind, entirely neglecting the anterior part of the 
pelvis. These conclusions were directly contradictory of the 
received accounts, The author referred to the criticisms on 
his description of the mechanism, and sought to show that 
they were not founded on fact, and were self-contradictory. 
He then recorded an additional case carefully observed by 
himself, including the mechanism of labour, and the mould- 
ing of the foetal head and its dimensions. He analysed two 
other cases recorded since his paper, making a total of 
thirty-five labours in twenty-two women. These cases 
entirely confirm the opinions expressed in the former paper. 
The cases on which the usual statements were based cannot 
be found if thev ever existed. . 

A Case of Lupus, Stricture, and Atresia of the Female 
Urethra, by Dr. Ilenman.—The patient, aged forty-eight, 
had had one child. She had suffered from trouble in micturi- 
tion and occasional attacks of retention of urine for twelve 
years. She had at one time had an abscess in the groin, 
and had some operation done which she described as the 
removal of a growth from the urinary passage. She came 
to the London Hospital suffering from retention of urine; 
no catheter could be , but a warm bath gave relief. 
Three days afterwards the retention recurred; not only was 
the bladder full, but the urethra was distended into & 
sausage-like swelling. The meatus was blocked with 
fibrous outgrowths, between which no channel whatever 
could be found, not even for a fine probe. There was 
hypertrophy of one labium minus and perforation of the 
other, but no visible ulceration ; and Dr. Herman concluded 
that the complete occlusion probably resulted from adhesion 
of ulcerated surfaces closing the narrow tortuous channel 
between the outgrowths which blocked the meatus. 
channel was reopened with a trocar, and kept patent by the 

e of bougies. The patient had since remained free 


rom all trouble for three years. The author remarked on 
the sausage-like dilatation of the urethra, which showed that 
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the retention was due simply to Mnciing 3 the meatus, and 
not to swelling or y ay of the canal, He remarked on the 
rarity of stricture from fibrous outgrowths at the meatus, 
and quoted two cases, the only ones he had been able to find. 


MANCHESTER PATHOLOGICAL SOCIETY. 


Tux annual meeting of this Society was held on Oct. 13th, 
J. Dreschfeld, M.D., President, in the chair. The reports of 
the treasurer and secretary were presented, and office- 
bearers for the ensuing year were elected. 

Rhno-scleroma.—Dr. DRESCHFELD exhibited a section of 
tissue from Rhino-scleroma, and gave a brief sketch of the 
more recent researches on this subject. The section (for 
which he was indebted to Dr. Payne of London) showed the 

nce of numerous bacilli occurring in small masses in 
the midst of the tissue. These bacilli were smaller than the 
tubercle bacilli, less slender, and the extremities slightly 
thickened. These micro-organisms were unlike those shown 
recently at the Berlin Medical Congress by Paltauf, who 
describes the organism as similar, if not identical witb, 
Friedliinder’s pneumonococcus, and who obtained pure 
cultivations which, as regards their form of cultivation, 
their microscopic appearance, and their behaviour when 
injected into mice, resembled the pneumonococcus. 
ycosis Fungoides.—Dr. DRESCHFELD alsoshowed asection 
of Granuloma Fungoides prepared from a small Tumour, 
removed during life by Dr. Payne. Numerous sections nad 
been made and stained after Gram’s method, but neither in 
the bloodvessels nor in the tissues were any organisms seen. 
Dr. Dreschfeld remarked that Kiébner’s investigations have 
given equally negative results, and though the disease most 
probably is parasitic, it seems very doubtful whether the 
micrococci seen by Rindfleisch, Hochsinger, and Schiff are the 
pathogenic organisms of this disease. 

Multiple Papilloma of the Larynx.—Dr. HoDGKINSON 
showed several small Papillomatous Growths from the 
Larynx, coughed up at short intervals by a woman aged 
forty. When first seen, fourteen months ago, she was suffer- 
ing from complete aphonia and dyspnea. Laryngoscopic 
examination revealed the presence of three growths. Marked 
improvement resulted from repeated applications of the 
galvano-cautery, and the patient ceased to attend. After an 
absence of four months she was admitted into the Throat 
Hospital at Bowdon with such urgent symptoms that 
tracheotomy was performed by Mr. Hardie, Dr. Hodgkinson 
called attention to a point of great interest—viz., the steady 
diminution in the size of the growths under the influence of 
the physiological rest since the operation. Microscopically, 
the growths were of a simple character. 

Cerebral Tumour.—Dr. Asupy exhibited the brain of a 
of tive years, who had suffered for three months before h 
death with paresis of his left arm and leg, and well-marked 
choreic movements of the arm. The contractions of the 
muscles of the forearm were rapid and irregular, closely re- 
sembling those seen ina severe case of chorea. The arm was 
mostly adducted, and held somewhat behind his back, the 
forearm pronated, and the fingers working vigorously. He 
died of tubercular meningitis. At the post-mortem a cheesy 
tumour about one inch in diameter was found in the right 
optic thalamus, compressing the internal capsule. 


MIDLAND MEDICAL SOCTETY. 


A MEETING was held on Oct. 20th, Mr. Lloyd Owen, 
F.R.C.S.L, President, in the chair. 

Sarcoma of Tibia,—Mr. CHavAssE showed a specimen of 
& mixed form of Central Sarcoma, originating in the Shaft 
of the Tibia of a Miner, aged sixty-seven. The signs of the 
—— appeared six weeks after the limb was injured 
pe coal, Amputation of the thigh was successfully 


ormed. 
_ Unilateral ive Facial Atrophy.—Dr. SucKLInG 
Introduced a woman aged forty-two suffering from this 
affection, It commenced gradually when she was about 
eighteen years of age, the left side of the face being at that 
time noticed to be different from the right. The bones were 
atrophied on the left side; the horizontal ramus of the 
ng ;, the fat most completely a. 

eyeball being retracted and there being deep fosee above 


and below the zygoma. The hair had disappeared over the 
left half of the front of the skull. There were two well- 
marked grooves on the left side of the forehead in the 
situation of the supra-orbital and supra-trochlear nerves. 
The temperature of the left side of the face was a degree 
higher than the right; was unaffected and the 
general health unimpaired. 

Cholecystotomy.—Mr. HASLAM showed some gall-stones 
that he had removed by cholecystotomy from a patient aged 
thirty-six. She had been suffering from jaundice, from 
obstruction to the bile-duct, and pain in the hepatic region, 
with emaciation, for nearly four months; the gall-bladder 
was much distended, and on this 223 stones were 
removed, several of the largest being nearly an inch in 
diameter. The incision into the gall-bladder was stitched 
to the margin of the wound ; the operation gave great relief 
from the pain, but the obstruction was entirely unrelieved, 
no bile whatever being discharged from the fistula. She lived 
only two months, and on post-mortem examination the liver 
was found to be studded with malignant deposit, and the 
ducts in the transverse fissure completely blocked by new 


growth, 

Malformation of Intestine.—Mr. W1LLIAM THOMAS ex- 
hibited the stomach and intestines of an infant five days old, 
that had been operated on for obstruction. The stomach 
was of normal size; the duodenum became gradually en- 
larged as it reached its termination; the jejunum was very 
large, and formed dilated coils, which had distended the 
abdomen. It had been opened twenty-two inches from the 
pylorus for the relief of the obstruction, and ten inches 

urther terminated in a blind extremity. The small intestine 

recommenced almost immediately between the layers of the 
mesentery, being about the size of an ordinary cil ; it 
formed several coils, and, extending for thirty-six inches, 
terminated in a well-formed cecum, from which a perfect 
though contracted colon could be traced to the anus, The 
various parts of the intestine were so firmly matted together 
by well-organised bands of lymph, the result of previous 
intra-uterine peritonitis, that the relations of the parts 
could not be made out until the intestines were removed 
from the abdomen. The child was somewhat relieved by 
the operation, and lived for about eighteen hours after it. 

Exciswn of Superior Mavilla,— Mr. Bennett May 
exhibited specitaens from recent cases of excision of the 
upper jaw; and a patient, a young woman, on whom he 
had recently performed the same operation for an osseous 
tumour. 

Mr, Lawson Tarr read a paper on the Operative Treat- 
ment of Peritonitis. 


and Botices of Books 


Bright's Disease and Allied Affections of the owe. By 
RLES W, Purpy, M.D., Professor of Genito-Urinary 
and Renal Diseases in the Chicago Polyclinic, London: 

H. K, Lewis. 1886. 

THIs is a very good and readable book, written by one 
who evidently has thought deeply and studied closely the 
subject in hand. Dr. Purdy, before bringing his work to 
completion, visited Europe, and made himself acquainted 
with the views held by the foremost renal pathologists in 
this country and abroad. Thus, in England he spent a con- 
siderable time working in the pathological laboratory at 
Aberdeen. with Professor Hamilton; at Edinburgh he 
attended the clinique of Professor Grainger Stewart; he 
visited Manchester in order to make himself acquainted with 
Sir William Roberts’ views ; in London for the same purpose 
he attended the hospitals visited by Drs. George Johnson, 
Dickinson, and Ralfe; whilst he made a special journey to 
Harrogate in order to become practically acquainted with 
Dr. Oliver’s methods of urine testing, which were then be- 
ginning to attract attention. Such industry and earnestness 
of purpose have met their reward in the firm grip which the 
author has manifestly acquired of the various theories and 
practice of the different schools of renal pathology now 
existing, which enables him to state the various propositions 
tersely and correctly, and also helps him to a right judgment 
thereon. Bot ust, Be. Panty 
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sonally acquainted with the teaching of the different schools ; 
he has also kept himself well abreast of currént Kuropean 
literature up to the very date of publication. It must 
not, however, be supposed that the book is nothing but 
a mere collection of opinions; the author has views of 
his own, which he asserts modestly but firmly, whilst he 
has always a decisive word to say on any point he may 
happen to be discussing. 

The first chapter deals with the nature and character 
of the different forms of albuminuria, which he divides 
into false and true—we prefer the terms functional and 
organic —to distinguish between the albuminuria resulting 
from changes in blood or disturbance of the circulation, 
and that caused by organic disease of the kidneys them- 
selves, He particularly emphasises the fact that inter- 
mittent albuminuria is in the most grave of all 
forms of renal disease—viz., renal cirrhosis,—and that the 
fact of the albuminuria being intermittent is no reason for 
assuming that it is due to disturbance of function, and not 
to organic disease. This is a very important caution, 
because the tendency at the present time is undoubtedly to 
consider all irregular forms of albuminuria as purely func- 
tional, and therefore comparatively unimportant. The ob- 
servations on the rival methods of testing for albumen in 
the urine are clear and to the point. The second chapter 
deals with the much vexed question of uremia, and the 
most recent views are plainly stated. Speaking of the treat- 
ment of this condition, Dr. Purdy mentions among many 
other modes of treatment the practice, originally suggested 
by Scanzoni, of administering morphia subcutaneously 
for the relief of acute uremic convulsions, Dr. Loomis 
of New York has recently revived this practice, and 
demonstrated that morphia can not only be used in these 
cases, but also with the happiest results in, arresting 
the muscular spasms, by establishing profuse diaphoresis 
and by facilitating the action of cathartics and diuretics, 
especially the diuretic action of digitalis. The range, 
utility, and safety of morphia in uremia must be strictly 
confined to the acute convulsive seizures ; its employment 
‘is improper in a state of pure coma, or chronic uremia 
unassociated with convulsions, Chapters III. and IV. are 
devoted to the consideration of acute and chronic nephritis 
and renal cirrhosis, the pathology of the various conditions 
being illustrated by some exceedingly well executed en- 
gravings, which, unlike what we meet with in American 
editions generally, are original, and not taken secondhand 
(often without acknowledgment) from the work of some 
standard English author. The concluding chapters deal 
with the etiological varieties of nephritis—scarlatinal, puer- 
peral, lardaceous, and cardiac. We regard the chapter on 
puerperal nephritis as a valuable contribution on a subject 
about which little is yet known, and which has not been 
studied with the attention it deserves, 

In conclusion, we can heartily recommend this work. On 
its own merits it will find a worthy place among its con- 
temporaries dealing with the same subject; and it will, 
from its thoroughness, simplicity, and clearness, attract 
readers who wish to make themselves acquainted with the 
most recent advances of renal pathology and therapeutics. 


istrict, 

Tuts report consists of three parts, the first, by the clerk, 
being almost entirely limited to giving an account of recent 
legislation and to its application to local conditions. But 
with reference to Shelton-street area, which had been 
reported by Mr. Lovett, medical officer of health, to the 
‘Metropolitan Board of Works, he states that that Board had 
taken no action thereon, Subsequently the Home Secretary, 


Annual Report of the Board of Works for the St. Giles's 


area, and informed the Metropolitan Board that he endorse; 
Mr. Cubitt Nichols’ report that the area should be dealt with 
under the Artisans and Labourers’ Dwellings Improvement 
Act of 1875. This Board then referred the subject to 4 
committee with the intention of the area being again 
viewed, but up to June of the present year nothing further 
had been done, The second part of the report deals with 
matters that came under the control of the surveyor, while 
the third part contains the report of the medical officer of 
health for the year ending Jan. 2nd, 1886. This report shows 
that the improvements which have been effected through 
the action of Mr. Lovett and his predecessors are still con- 
tinued ; as many as twenty-eight houses were reported under 
the Artisans and Labourers’ Dwellings Act of 1868, the whole 
of this number being situated in Dudley-street. Altogether, 
Mr. Lovett says, “238 houses have been condemned by my 
late predecessor and myself, of which 152 have been demo- 
lished,” affording good evidence of the results that follow 
where an efficient medical officer of health is supported by an 
intelligent authority. The death-rate of this district was 
23°6 per 1000 of population, being almost identical with 
that of the decennial average. The whole district is, 
however, divided into three sub-registration districts, the 
death-rate being in St. George’s (Bloomsbury) 18 per 1000, 
in St. Giles’s (South) 345 per 1000, and in St. Giles’s (North) 
184 per 1000. The high death-rate in St. Giles’s (South) 
receives some explanation from the large proportion of 
births in this sub-registration district, which amounted 
to 428 per 1000 of population, the rates in St. George 
(Bloomsbury) and St, Giles’s (North) being 21'8 and 23” 
per 1000 respectively, giving a rate for the entire district 
of 29'1 per 1000. The death-rate in the Peabody Buildings 
was as high as 240 per 1000; and here the birt-rate 
was 53'°8 per 1000, The zymotic death-rate in the whole 
district was 2°3 per 1000; scarlet fever was notably absent; 
enteric fever caused but ten deaths, while no case of typhus 
fever was known to have occurred during the year. 
Mr. Lovett comments on the fact that typhus used 
periodically to break out amongst the inhabitants of the 
courts and alleys in Great Wild-street and Great Coram- 
street, but since those areas have been cleared of their 
insanitary dwellings and new model buildings erected in 
their stead, this form of malignant fever has been absent 
from the district. This is a matter which concerns other 
districts than that of Mr. Lovett’s, and all London may be 
grateful to St. Giles’s and its officers for the benefit they 
have conferred on the metropolis. 


The Hospital, Part 1, Vol. I. 

We have received the first monthly part of 7he Hospital, 
which is described on the title page as “an Institution, 
Family, and Parochial Journal of Hospitals, Asylums, und 
all Agencies for the Care of thé Sick, Criticism and News.” 
Its policy is thus further indicated in the first editorial 
article: “It will strive to provide entertaining, instructive, 
and amusing reading of a popular kind, which will be 
gathered from the hospital field, using the word hospital in its 
widest sense, and making it to include all agencies of what- 
ever kind which have for their object the treatment and cure 
of disease, or the care of the sick and injured all the world 
over. ...... Indeed, it has been started with the main object 
of largely increasing the support already given to hospitals, 
by awakening a personal and sustained interest in the work 
which they undoubtedly do for the whole community, 
and for each individual, from the highest to the lowest.” 
Whilst, therefore, the single goal which this new journal 
desires to reach is the interests of the hospitals, it has, in 
order to attain it, to travel over wide and varied tracts of 
ground. Thus there are articles devoted to “ Hospital 


“accompanied by Mr, Stuart Wortley, M.P., inspected the 


Worthies” (the first of which consists of an appreciative 
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notice of the work done on behalf of the hospitals by the 
late Dr. Wakley), to “ Hospital Administration,” to “The 
Story of the Hospitals”; there are “Notes and News,” 
“Words of Consolation,” “Prize Competitions,” “ The 
Hospital Charity Box,” “The Children’s Corner,” and a 
serial story. An in-patient’s and out-patient’s hospital 
diary is also given. The work is of a popular nature and 
accomplished with enterprise and ability, and we trust that 
its founders will be successful in their advocacy of the 
great cause of the hospitals. The Hospital is also published 
as a weekly paper, last week's issue containing a short 
article by H.R.H. the Duke of Cambridge on the “ Importance 
of Maintaining Medical Charities.” 


The Asclepiad, No. 12, Vol. U1. 

Tuk current number ends the third volume. Some practical 
notes on the Diagnosis and on the Ammonia Treatment of 
Fibrinous Obstructions of the Vascular System constitute a 
clinical review of thirty-six years of personal observation 
by Dr. Richardson. The reader will find here an instructive 
account of the subject ina readable form. But we do not 
think the author has succeeded in lighting up the dark parts 
of the field of diagnosis of this condition of fibrinous 
obstruction of the cardiac cavities, The physiology of 
historical repetitions is that kind of subject to which 
Dr. Richardson’s genius naturally turns, Ambrose Paré and 
the Birth of French Surgery (with portrait) is excellent ; so 
are also the Opuscula Practica. The Transmutation of Blood 
under Electrical Vibration requires the use of the term “trans- 
cendental,” but not necessarily in a condemnatory sense. 


Analytical Records. 


VAPOUR CONES. 
(Norra Hants Caemicat Company.) 

We have examined and experimented with a large number 
of these vapour cones. There can be no doubt that the 
cones increase the number of effective agents available 
for sanitary and medical purposes, The cones naturally 


fall into three or more different classes, according to the | 


materials with which they are provided, to the purposes 
they have in view, and to the efficiency with which their 
objects are carried out. A certain class of the cones are 
employed for perfuming purposes. Of this series we have 
tried the white rose and patchouli and they answered their 
purpose admirably. The “oxygen” cone we tested in the 
following manner. The contents of a close stool were 
exposed to the atmosphere of a small watercloset, the vapour 
cone was lighted, and the window and door shut: the closet 
was visited in thirty minutes, and without the observer per- 
ceiving any objectionable odour. The sulphurous acid cone is 
4 more convenient method of fumigating a room with sulphur 
than the ordinary method in use. We have also experi- 
mented with carbolic acid, with aromatic acetic acid and 
carbolic acid, and with carbolic acid, camphor, and lavender. 
These cones yielded a very abundant supply of vapour, 
which appeared to possess all the properties of vapours 
produced by other modes in common use. The great heat 
evolved by the vapour cones did not in any of our experi- 
ments cause a decomposition of the material vaporised. The 
terebene cone is also a good one. The calomel cone certainly 
has many advantages over the ordinary method in use for 
administering a calomel bath. That the cones will prove of 
excellent service as deodorants, disinfectants, and fumigants 
there cannot be any doubt. The majority of the cones 
meant for medical purposes do not, however, appear to us 
to be possessed of properties superior to those methods of 
steam or hand spraying or inhalations already in use, though 


they cannot be regarded as inferior in point of quality and 
quantity of vapour supplied. 
MEDICATED, SOAPS.. 
(Tar Cuemicat Company, Baru-sTREET, GLASGOW.) 

Several samples of soap manufactured by the above 
company have been examined by us and submitted to 
partial analysis. They are described with perfect correct- 
ness as iodoform soap, corrosive sublimate soap, biue gum- 
tree soap, and Yara-Yara perfumed soap. In each the 
basis is a neutral transparent soap of good quality. The 
iodoform soap is most obviously genuine, for the yellow 
scales shine through the clear soap. It should be most 
valuable in eczema and other skin diseases. The blue gum 
soap contains the fragrant eucalyptus oil, which is easily 
isolated by distillation with water. The Yara-Yara soap is 
similar, with the powerful and delicate odour of the oil. It 
is an admirable toilet soap. 

BISHOP'S GRANULAR EFFERVESCENT HYDROBROMATE OF 
CAFFEINE. 
(BurRovers, WeLicome, & Co., Viapvuct.) 

An interesting and well-made preparation, in which the 
active principle of tea and coffee (caffeine being, as is well 
known, the alkaloid common to both) is presented in 
combination with hydrobromic acid. The idea is to unite 
as cerebral stimulants and tonics the virtues of tea or 
coffee with those of the alkaline bromides. Analysis readily 
shows the presence of both the essential ingredients, The 
caffeine, extracted by sodic carbonate and chloroform, 
crystallises in the well-known feathery tufts. The prepara- 
tion is certainly very valuable, and deserves careful trial in 
cases of mental exhaustion, nervous headache, and the like, 


BROMO-CAFFEINE. 
(Conpyy, Stacsy, & Co., HoLporn.) 

This preparation appears to be substantially identical 
with the last. It contains both caffeine and hydrobromic 
acid, or rather the hydrobromate of the base, and in 
excellence of manufacture it leaves nothing to desire. We 
do not doubt that it will receive the attention of the 
medical profession. 

HAY’S AERATED HOP ALE (NON-INTOXICATING). 
(Wititam Hay, HvLt.) 

This is an excellent non-alcoholic beverage, which 
| probably approaches as near to beer as is possible without 
the presence of alcohol. Our analysis showed the presence 
of the bitter principle of the hop in perfect solution. 


HAY’'S ORANGE QUININE TONIC, 
(Witt Hay, HULL.) « 

This is a good preparation, but we do not find in it 
any peculiarity that calls for remark. The presence of 
quinine is shown by the ordinary tests, and also by the 
characteristic fluorescence, 


Mepico-Psycno.ocicat Association.-A quarterly 
meeting of this Association was held in the Hall of the Royal 
College of Physicians, Edinburgh, on Thursday, Nov. 11th. 
Dr. Byrom Bramwell showed a collection of photographs 
of brains in section and whole, and explained his speedy 
method of making microscopical examinations of that 
organ. Dr. Rorie (Dundee Royal Asylum) read a paper on the 
Recorded Treatment of the Insane sixty years ago, as illus- 
trated by the Records of the Dundee Asylum; Dr. Maclaren 
(Stirling District Asylum) read a Psychological Study of 
Louis XVI.; Dr. Campbell Clark followed with details of an 
Asylum Service Provilent Scheme, and Dr. Urquhart (Perth 
Royal Asylum) read notes of two cases of Syphilitic Insanity. 
There was a very good attendance of members, and consider- 
able discussion was evoked by the papers read. In the 
evening the Association dined in the Edinburgh Hotel. The 
next quarterly meeting in Scotland will be held in the Hall 
of the Faculty of Physicians and Surgeons in Glasgow on 
the second Thursday of March. ; 
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LONDON: SATURDAY, NOVEMBER 20, 1886, 

In another column we give an account of a meeting, which 
was held on Tuesday in the Hall of the Society of Apothe- 
caries, on the subject of the amalgamation of the Examining 
Board of the Society with that of some other medical insti- 
tution having the power of granting diplomas in accordance 
with the new Act of 1886, The meeting was convened by 
the Master of the Society, but was by no means limited to 
its members; it may therefore be taken to fairly represent 
the large body of general practitioners upon whom the 
public have to depend whenever they have occasion to seek 
medical aid. The proceedings at this meeting are instructive. 
The Master, who presided, explained the course the Society 
had adopted in accordance with the provisions of the new 
Medical Act—a course which shows abundantly the desire 
of the Society to loyally carry into effect the intentions of 
the Act: that the serious disadvantage of the existence of 
rival examining bodies in the metroplis should be obviated. 
The Society has thus far behaved in a manner which 
will commend it to the profession on the one hand, 
and on the other to the public, in whose interest 
the law of the present year has been passed. In 
striking contrast is the conduct of the two corporate 
bodies, to which the Society has fruitlessly addressed 
itself. The Royal Colleges of Physicians and Surgeons 
have come to the conclusion, or rather the Councils 
of these bodies have decided, that it is not desirable that 
their examining boards should amalgamate with that of 
the Apothecaries’ Society ; and this in direct opposition to 
the recently expressed wish of a large number of the 
Members of the latter College. No reason touching the 
main question is given, and the joint communication, 
which the Society has received, was placed in its pos- 
session but an hour before the meeting on Tuesday was 
held, and some four months after the request had been 
made to the Uolleges. The report which we give of this 
meeting may be taken as affording evidence of the judgment 
which the profession will pass upon the conduct of the 
Colleges, the result of which is that one of the primary 
objects of the Act has been rendered null and void, 
and that the hope that has been entertained that 
rival examiniog bodies would no longer exist in Lon- 
don has been grievously disappointed. We do not 
hesitate to express the opinion that the Colleges 
have, through their Councils, inflicted an almost irre- 
parable injury on the profession, and have placed the 
public under serious disadvantage. The Apothecaries’ 
Society has nothing to gain as a Society from the 
desired amalgamation; it has, indeed, much to lose; 
nevertheless, it has itself taken the initiative in con- 
forming to the requirements of the recent Act. The 
Colleges are differently placed; their position in guarding 
at the same time the interests of the public and of the pro- 
fession would have been materially strengthened by an 
a'liance with a Society possessing important and indepen- 


dent rights, while their control of all essentials in examina- 
tions would have been preserved, as may be seen by the 
tenour of the letter which the Society has addressed to 
them. 

It is, then, no matter for surprise that the speakers at the 
meeting betrayed some exultation over the strengthened 
position which the Society now occupies, although the 
meeting as a whole deplored the contempt shown for the 
welfare of the public, Its continuance as an independent 
examining body is ensured; it will doubtless go through 
the form of addressing itself to other licensing bodies, and 
it will experience no discouragement from the successive 
refusals which it may meet. Finally, it will appeal to 
the Medical Council, and, if necessary, to the Privy Council, 
who will accord to it all the rights necessary to conduct 
independent examinations. The Society will then set itself 
to work to determine its future, over which it will have com- 
plete mastery. It will become a necessity to a large number 
of medical men whose aim in life will be to fulfil the re- 
quirements of an important section of the community, 
and it will protect the interests of its licentiates by exer- 
cising its power of prosecuting illegal practitioners. 


Tuk letters which have lately appeared in our columns on 
the artilicial feeding of infants show the great divergence of 
opinion which exists amongst practical and enlightened 
members of our profession on this most vital subject. The 
poor mother, unable to suckle her infant, has not alone to 
face the conflicting instructions of doctor and nurse—the 
first clinging tenaciously to his physiological doctrines 
in spite of the screams of the infant and its non-increase in 
weight, and the second maintaining the excellence of her 
patent foods and of her various “thickenings,” regard- 
less of the future rickets in store for the luckless child. 
But when doctors disagree, and especially doctors who 
speak with the authority of experience, the mother's 
bewilderment may well be great, and she is either tempted 
to fall back on the time-honoured rule of thumb, or take 
“refuge in the hypothesis of compromise that the proper 
course lies sometimes with one, sometimes with the other, 
and sometimes between the two. We shall not presume to 
adjudicate between the diverging views of our corre- 
spondents. With the limited knowledge at present avail- 
able on the subject, they seem to us alike too sweeping and 
dogmatic for universal acceptance, Let us attempt the 
humbler task of indicating some simple homely tests which 
ought to be applied in any given case before we conclude 
that the method which has been adopted in that case is 8 
satisfactory one. 

The first test depends on the quiet and comfort of the 
child and the increase in body weight. This increase ought 
to be from three to four ounces weekly or more. The weight 
test is, however, by no means conclusive if taken alone. 
Many a hand-fed child when twelve months old is fat and 
plump, but is found to be rickety to an extreme degree; 
and it is well known to experienced nurses that breast-fed 
healthy infants are often much less stout than those which 
are reared by hand. The advocate of any given method 
will not therefore settle the matter by simple weigbing*, 
although these count for a great deal. 


The second test depends on the examination of the 
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feces. With regard to the frequency, there is a common 
belief that four to six is the proper number of daily 
evacuations for an infant during the early months of its 
existence. We hold this to be a mistake, Healthy breast- 
fed infants often pass not more than two stools a day after 
the first fortnight, and satisfactory hand-feeding ought to 
aim at a similar result. We hold that there is a presump- 
tion that an infant who passes regularly from four to six 
stools daily is passing a great deal of undigested food, and 
that so far the alimentation is imperfect. The wholesome 
feces of a healthy breast-fed infant are of a bright 
gamboge-yellow, they are not unduly offensive, and they 
present very scanty traces of undigested casein. Now, in 
the majority of infants brought up on cow’s milk, even 
diluted to the starvation point, the stools are distinctly 
offensive, and are largely made up of masses of white 
casein, When this occurs, to find fault with the liver and 
do nothing more than prescribe the inevitable grey powder 
appears to us the most absolute empiricism, and the anti- 
septic cleansing of feeding-bottles and the banishment of 
tubes, excellent as these measures undoubtedly are, will not 
solve the difficulty in question. 

How can the casein be dealt with? There are several 
methods open to us. First, it may be predigested whelly 
orin part. The simplest and readiest way of accomplishing 
this has, in our experience, been brought about by the use of 
one of the preparations suggested by Sir W1LL1AM RoBERtTs, 
which, made with fresh milk, is practically a partly digested 
milk gruel. But it is doubtful whether this method, in- 
valuable as we believe it to be in selected cases, ought to be 
tried as the first routine step in dealing with the difliculty 
in question, 

Sir WrLtt14M Roperts, in his lectures at the College of 
Physicians, referred to an observation of his own made 
whilst feeding a healthy kitten exclusively on predigested 
food. Without obvious or marked departure from health, 
the kitten nevertheless, in respect of body weight, fell 
behind another kitten fed on milk. It was suggested that 
some atrophy of unemployed glands might be responsible 
indirectly for this failure in nutrition. Now, in our 
problem, if we can get the infantile alimentary tract to 
digest for itself the casein masses, more will be gained than 
if the casein be predigested. 

A simple, time-honoured method, which we think ought 
always to be tried, is the dilution of the milk in varying 
proportions with barley-water, which perhaps in a mecha- 
nical way facilitates the separation of the curd into more 
manageable masses. If this is found unsatisfactory, a very 
little malted food ought, we think, to be added to each bottle. 
That the whole character of the stools in respect of 
undigested casein may become altered after the adoption of 
this simple expedient we have satisfied ourselves again and 
again, as well as of the diminution in the actual number of 
the evacuations. But our physiological friends protest that 
this is using farinaceous fond, that the infant’s pancreas and 
Salivary glands are rudimentary, and that its economy is 
unequal to the conversion of starch. To this objection there 
&re several answers to be made. First, physiologically it 
is by no means proved that the sole agents in the conversion 
of starch are the pancreas and the salivary glands, and 
experiments to prove the absolute incapacity of the infantile 


alimentary tract to convert a small amount of starch are not 
forthcoming. Again, in a good malted food a great part of 
the starch has been already converted and rendered soluble. 
But let it be granted that even after boiling there is a small 
amount of unaltered starch; if the net result is that the 
feeces of the child are more wholesome and less frequent, that 
it does not suffer from vomiting, acidity, and flatulence, and 
that it is gaining weight, what evidence is there that the 
small amount of starch has done harm? 

The employment of the term “ farinaceous” has, indeed, 
brought us more or less under bondage in our directions 
as to infant feeding. To repeated meals of arrowroot, 
cornflour, baked flour, and the like, even when made 
with milk, the term farinaceous is properly applicable, 
and we are second to none in our condemnation of such 
methods of feeding infants; but a broad distinction ought to 
be drawn between them and the use of a very small quan- 
tity of malted soluble food added to milk. If even the 
malted foods be used in large relative proportion in early 
infancy, to the exclusion or great diminution of the quantity 
of fresh milk, we believe that serious risk is incurred in the 
direction of scurvy; and this is the more insidious because, 
with regard to the two tests which we have mentioned, the 
body weight may certainly increase, and the stools may be 
less offensive and less frequent than under a milk regimen. 
The proper use of the malted foods is that they should be 
employed in small quantity—not in any sense as a substitute 
for fresh milk, but as an aid to the digestion of the casein. 

We have said nothing about the humanised milk and the 
cream and whey methods, Useful as these plans have 
unquestionably proved hitherto, they have been methods 
for the rich and not for the poor, and their discussion 
may be for the present deferred. 


Tux Medical Council met, we may hope for the last 
time in its imperfect form, on Tuesday last. The time, as 
we pointed out last week, is highly inconvenient. We are 
in the very middle of a general election by the profession. 
The voting papers which are to determine the election are 
coming in daily in hundreds, if not thousands, and this in 
& comparatively unprotected form. The most that can 
be hoped for is that the Registrar, whose time is fully 
occupied by Council business while the Council is sitting, 
will carefully receive and guard them until the 22nd, after 
which the serious work of counting will have to be done. 
Not only to the officials of the Council must this time 
for the meeting be very trying, but to the members. 
Many of these are engaged as teachers in distant cities 
of the kingdom, and to bring them to town in these dark 
days of winter must be very inconvenient. Probably the 
chief argument of those who defend the calling together of 
the Council at this time is that it is necessary in order to 
purge the Register of the new year of names that would 
discredit it. We see nothing else to constitute a justification 
of the meeting at present. But for this purpose a meeting 
before or after the election of Direct Representatives would 
have been quite sufficient. Be this as it may, almost the 
first work of the meeting was to pass a resolution ordering 
the erasure of the name of Mr. Epwin WM. ALABONE from 
the Register. This subject was brought before the Council in 


the ordinary way by a communication from the Royal College 
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of Surgeons of England, enclosing a resolution of the Council 
of the College, which will be seen in our report, and also 
by @ communication from Mr. ALABONrE himself to the 
Registrar, saying that he would be obliged if the Registrar 
would kindly erase his name from the Register. This is 
decidedly unusual, and we may take it as an admission on 
the part of Mr. ALABONE that his conduct was thoroughly 
indefensible. We have already expressed our opinion of 
Mr. ALABONE’s case, and have no wish to make his situation 
worse by further reflections of ours. His fate may be a 
warning to others that members of medical and surgical 
corporations are still bound by their own declarations and 
by the very nature of their position to “ demean themselves 
honourably ” and to maintain the dignity and welfare of the 
profession, and that failure in these undertakings or the 
open disregard of them may leave the bodies from which 
their diplomas are derived no alternative but to withdraw 
them. 

A more difficult case for the judicial consideration of the 
Council, and one of immense importance to the profession, 
came up on the first day of the sitting, in the shape of 
communications laid before it by the Executive Committee. 
These had reference to a case which our readers will 
remember, in which an inquest was held on a man named 
GrorGE WADLRY, attended by Mr. Day and his unqualified 
assistant, Mr. Davenport. Mr. Day signed the certificate 
of death, having once seen the man two days before his 
decease. The friends said the deceased had generally con- 
sulted Mr, Davenport, and that they had always considered 
him a medical man who could give a certificate. The case 
came to the Medical Council from the Home Secretary, 
whose attention was drawn to it by Mr. A. Braxton Hicks, 
Deputy Coroner for Westminster. The Home Secretary first 
referred the case to the Registrar-General, who thought 
Mr. Day entitled to grant'a certificate, but considered that 
Mr. Davenport should be dealt with by the Medical 
Council. The Medical Council thought the only person they 
had to deal with in these cases was the registered principal 
under whom the unqualified assistant acted, and on this view 
referred the matter for the present for investigation by the 
Branch Council for England. Here the matter will fora 
time rest; but the important thing for medical men to 
notice is that for the second time, and in a different 
Government, the Home Secretary has referred these cases 
to the Medical Council. The Medical Council, too, should 
take this fact into more consideration. We are in no 
way prejudging the present case; but the class of cases 
of which it is one is very large, and it is idle to think 
that the Medical Council can much longer refuse to take 
serious notice of them, All those who have valid and 
substantial facts illustrating the system by which branch 
dispensaries are practically left in charge of unqualified 
assistants, under cover of the name of a qualified principal, 
would do well now to communicate them to the Executive 
Committee of the Medical Council, who have received 
authority from the Council to communicate with the Home 
Secretary on the subject. 

The second day (Wednesday) of the Council's sitting was 
mainly occupied by a discussion which might have been 
deferred till the Direct Representatives of the profession 
were elected, and which ought to have been so deferred, It 


had reference to the lengthening of the term of the medical 
curriculum on a proposal by Dr. McV Ar to make the course 
of medical study after registration five years if the sub- 
jects of Elementary Physics, Chemistry, and Biology are 
included in that period. If the time of medical study is to 
be extended—and there is much to be said for this, as 
both Dr. McVArn and Dr, BANxs (the new member of the 
Council, as representative of the Victoria University), in an 
able maiden speech, showed—it is but fair to give the new 
representatives an opportunity of giving their opinions as 
to the best way of using the additional time. Besides, this 
very motion, or a similar one, had been passed only last 
year by the Medical Council, with no obvious effect up to 
the present time. It is this habit of the Council of dis- 
cussing the same subject over and over again at short 
intervals which irritates the Examining Bodies and does not 
excite the respect of the profession. 


Tur clinical history combined with the post-mortem 
examination of the case of Measles and Myelitis related to 
the Royel Medical and Chirurgical Society by Dr. T. BaRLow 
at its last meeting constitutes a record of facts of which 
the neurology of fevers stood much in need. The course 
of the clinical history pointing to the spinal cord as the 
seat of the lesion was fully explained by the discovery after 
death of an inflammation that seemed certainly related to 
primary vascular disorder. That is a solid fact which may 
be employed for deductive purposes in other cases of the 
kind, whether fatal or less severe. It is plain, then, that 
measles does not preclude the possibility of myelitis, The 
two processes have worked together in the same organism, 
That they do not frequently coexist may be regarded as an 
argument against Dr, BARLow’s view that the myelitis was 
as much a part of the measles as the skin rash and the 
bronchial catarrh. But the definitive settlement of the 
etiological question appears, indeed, to be yet far from 
beingattained. If we gathered the threads of Dr. Bartow's 
case aright, there was nothing very remarkable in the 
appearance of the other phenomena of measles. It seems 
rather inexplicable, therefore, that the spinal cord should, 
so far as the measles was concerned, be the seat of an 
exanthematic vascular eruption. The spinal cord is of 
ectodermic origin, and if measles chooses for its Jiew 
délection this set of tissues and those of hypoblastic 
origin too, we might see some force in the belief that 
the myelitis was as much a part of the measles as the 
skin rash and the bronchial catarrh. It is not thoroughly 
known whether the severe measles of Fiji is attended with 
spinal lesions; but it is certain that malignant measles, or 
any malignant acute specific fever, is accompanied by 
grave cerebro-spinal disturbance. The necropsy of such 
cases reveals great vascular engorgement of the nervous 
centres; but this fact is, rightly or wrongly ignored—at 
least as an argument that the measles “came out” in the 
deeper parts of the epiblast rather than in the more super- 
ficial. The pathology of the measles eruption, however, is not 
yet fully understood. Is it due to a topical action of the 
measles poison? or does the rash depend on some trophic 
disturbance of nerve centres? May not the cause of measles 
produce the cutaneous eruption by virtue of some action on 


the nervous centres? In malignant cases there is purpura. 
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Is this purpura the equivalent, only in a more severe degree, 
of the papular eruption? It is no argument against the 
view to urge that the measles papule may be present side 
by side with the purpura; nor indeed to argue that, as the 
purpura appears earlier than the papules, therefore they 
cannot own the same cause; for it is conceivable that a 
poison acting with greater intensity may both alter the 
character of its effects and cause those effects to appear 
sooner. But we must not leave out of sight the other facts 
of the case described by Dr. BAntow. The occurrence of 
measles in adult life, as also the fact that the man was an 
active member of the police force, and therefore exposed to 
the action of the weather—and this whilst the measles was 
incubating, and indeed actually evolving, for the man con- 
tinued at work till the appearance of the rash,—render it 
possible that the myelitis accompanying the measles may 
have been at least partially caused by these somewhat 
unusual circumstances. Dr. BARLOw, indeed, admitted that 
such might have been the case, though he also mentioned 
that a brother policeman of his patient contracted the 
disease, which ran a usual course, without spinal symptoms, 
But we have pursued the possibilities of the case sufficiently 
far. Thanks to Dr. Bartow, science has become possessed 
of a definite fact regarding the nature of spinal lesions 
which may occur in the course of measles. Such vascular 
lesions have been also discovered in small-pox by WESTPHAL. 
Now it does not follow that all paralyses occurring in the 
course of acute specific fevers are manifestations of spinal 
vascular lesions, and still less does it follow that the post- 
febrile nervous disorders have such a pathology. Indeed, 
when a@ considerable interval elapses before the gradual 
onset of nervous symptoms, we may reasonably conclude 
that the lesion is not a vascular one. 

Whilst we may freely admit the etiological influence of 
acute specific fevers in the causation of paralysis, we 
must also confess that the already ascertained clinical 
facts do not yet receive that elucidation from pathological 
anatomy which is their scientific need. The suggestion 
that cases of acute ascending paralysis in which no lesion 
can be found may be due to the influence of an auto- 
genetic alkaloid having paralysing effects on the spinal 
or peripheral nerve motors is a good one, though not 
one that satisfies the mind of the pathologist. 


THE IMPENDING ELECTION. 


Tue arrangements for the election are more or less 
complete. In Scotland and Ireland we understand the 
arrangements include provision for the admission at the 
counting either of candidates or of the agents or friends of 
candidates, In England the Branch Council has not seen 
its way to do this. The members of the Branch Council are 
quite satisfied that the method they have adopted will secure 
fair play and proper care. And nobody will doubt the desire 
of the Council on these points. But we strongly urge upon 
them the admission of representatives of the candidates. 
lt is obvious that only three out of the fourteen candidates 
can be satisfied with the result. The others ought at least 
to be satistied with the methods and the details of the process 


of election. We are glad to hear that plenty of counters 
are to be engaged and that the work of counting is likely 
to be completed quickly. The officials of the Council, who 
are much pressed with this business and with the work 
incident to the meeting of the Council, will have need of 
much extra help. But obviously the result of the election 
should be announced as soon as possible. 


POLLING THE FELLOWS OF THE COLLEGE OF 
SURGEONS. 


Ar the ordinary meeting of the Council of the College of 
Surgeons held on the 11th inst., it was decided to poll the 
Fellows in order to learn authoritatively how far they are 
favourable to the admission of Members of the College (a) to 
vote for Fellows as members of the Council, and () to a seat 
on the Council. We must congratulate the Council on their 
concession, tardy though it is.- Hitherto they have not 
deemed it expedient to grant either of these two points, 
chiefly on the grounds that it. is neither wise on behalf of 
the College, nor just to the Fellows themselves, “ by whom 
alone they have been elected to office as the governing body 
of the College,” to diminish the privileges and status of the 
Fellowship. These arguments are specious rather than 
forcible, and savour of the ultra-conservatism which has so 
long characterised the proceedings of the Council. We shall 
look forward with confidence to tae result of this poll, 
hardly doubting that the majority of the Fellows will be in 
favour of the two proposals, For our own part, we quite 
fail to see how the privilege of voting is lessened by being 
shared with others, and how the academic status of the 
Fellowship will be endangered by allowing Members to take 
part in the management of the College. So far, it is the 
Council who have lowered the academic status of the 
Fellowship, and who propose still further to widen the 
basis and facilitate the acquisition of this diploma. They 
have gone so far in this direction that, at the general meeting 
on the 4th inst.,a resolution was passed by the Fellows and 
Members practically’ declining the distinction on the terms 
proposed. Fellows will do wisely to vote in favour of the two 
proposals, if only in order to bring the present deadlock to an 
end, for the Council will not be able to obtain the alterations 
in the Charters which they desire in the face of the organised 
opposition of the Members at large. Until they do so 
Fellows will not secure the proxy voting, which is one of 
the objects sought by the Couneil in their proposed new 
Charter. 


MUSCULAR PERCUSSION REFLEX AS A METHOD 
OF CLINICAL INVESTIGATION. 


WueEn the chest wall is subjected to a tolerably smart 
blow with the finger or percussion hammer, an elliptical 
elevation of the surface may frequently be observed for a 
few moments after the blow. This fact, which has been 
remarked by Mr. Lawson Tait, Dr. James Ross of Manchester, 
and others, has acquired some importance from the some- 
what analogous observations of Westphal, Erb, and others 
on the tendon, osteal, periosteal, and muscular percussion 
reactions, Quite recently, too, a Russian author (Dr. V. V. 
Philipovich of Odessa) has investigated the conditions under 
which the phenomenon is produced showing that it may be 
made available like other reflexes for diagnostic and clinical 
purposes, In his observations he made use of @ percussion 
hammer furnished with a spring and an index by means 
of which the force of each blow was registered. The 
pectoral regions of 100 presumably healthy young men were 
examined. The lowest force required to produce the 
phenomenon—which, by the way, Dr. Philipovich proposes 
to style “loco-tetanus,” instead of “idio-muscular contrac- 
tion,” the term used by Dr. Ross—was 400 grammes, and the 
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highest 2000 grammes. On analysing the observations, it 
was evident that the lower degrees of force were invariably 
sufficient in weakly and ill-formed subjects who had been 
either permanently or temporarily rejected by the recruiting 
authorities, Still lower figures were obtained on the 
examination of diseased persons, the lowest of all being 
afforded by phthisical patients, In all chest cases it was 
noticed that the “loco-tetanus” was more easily produced 
on the side where the disease was situated, or on that where 
it was the more extensive; thus in a case of dry pleurisy of 
the right side the figures obtained were—for the sound side, 
550 grammes, and for the diseased side 150 grammes. The 
mean force required in the 100 healthy subjects was 750 
grammes on the right side and 850 grammes on the left; 
and as the limit of that which could usually be borne pain- 
lessly by healthy persons with the instrument used (the head 
of which was a metal ball covered with gutta-percha) was 
about 700 grammes, it may be roughly assumed that if the 
contraction can be produced by a tap, the force of which is 
much below that which is sufficient to cause pain in a 
healthy subject, some pathological condition is probably 
present, or at least that the general state is below that of a 
vigorous man. 


THE DISTINGUISHED SERVICE ORDER. 

Tur Gazette of Nov. 6th contains a notification of the 
creation by Her Majesty of a naval and military crder of 
distinction under the title of “ Distinguished Service Order.” 
It has been founded “ for the purpose of rewarding individual 
instances of meritorious or distinguished services in war,” 
for which the means in existence are stated to be limited. 
We do not propose to discuss the question whether tnis 
multiplication of honorary distinctions for a zealous and 
efficient discharge of duty has not been carried to an injudi- 
cious length, or whether it may not be deemed evidence of 
the decadence of that grand old patriotic feeling by which 
our officers-—-naval and military—used to be actuated, and 
which produced heroes of whom the-nation may well be 
proud. But accepting it as one of the changes which, for 
good or for evil, have been introduced into the naval and 
military services in our days, we find serious objections to 
the conditions on which this distinction is to be conferred. 
It is to be confined to commissioned officers whose “ services 
shall have been marked by the especial mention of his name 
by the admiral or senior naval officer commanding a squadron 
or detached naval force, or by the Commander-in-Chief of 
the forces in the field, in despatches for meritorious or dis- 
tinguished service in the field or before the enemy.” This 
is quite in accordance with the military traditions which 
ignore all service but that in front of the enemy, and regard 
bulldog courage as the highest qualification in an officer. 
The meritorious work by which an army is maintained in a 
state of efliciency, the arduous services rendered at the base 
of operations by the officers in command of the depdt, the 
medical officers in charge of hospitals, and the officers 
entrusted with the important duty of providing the necessary 
supplies, are entirely ignored, and that alone is to be con- 
sidered “ distinguished or meritorious” which is performed 
in the field under the eye of the Commander-in-Chief. And 
yet how much of the success of a campaign depends upon 
the efficiency of the work done by these ignored branches, 
and when any hitch occurs how speedily are they remem- 
bered in the distribution of censure—often upon very 
insufficient grounds. We have always held, as regards 
medical officers, that the rewards conferred upon them for 
professional work have been very inadequate to the labour 
and responsibility involved in the eflicient performance 
of it—in fact, have scarcely existed. We cannot but regret 
that in instituting a “ Distinguished Service Order” Her 
Majesty has not been advised to make provision for the 


reward of medical officers who perform meritorious or dis- 
tinguished service in the conflict with epidemics, and with 
those diseases which extinguish an army much more surely 
than the artillery and rifles of an enemy. A large number 
of them must be employed under circumstances involving 
much labour and responsibility, and they are necessarily 
kept, however unwillingly, in positions which preclude the 
possibility of this honorary distinction for “ meritorious 
service” being conferred on them, at least under the regula- 
tions just promulgated. The limited means of rewarding 
distinguished services is the reason given for the creation 
of this new order; surely, judging by the rarity with which 
such rewards are bestowed, there is no branch of the service 
to which this description appears to be more justly applicable 
than to the officers of the Medical Department. 


PARKES MEMORIAL PRIZE ESSAY. 


Ir must be a satisfaction to Dr. Andrew Duncan's 
numerous friends in England and on the Continent to hear 
of the generous and hearty welcome accorded to the news 
of his having been the successful candidate in the com- 
petition for the Parkes Prize Essay. All branches of the 
naval and military services bear ing testimony to 
his merits and high qualifications, whilst his confréres of 
the Indian Medical Service are pleased that the prize has 
fallen to a member of their own body. Dr. Duncan has 
shown himself to be not only a gallant officer in the field— 
as when he received his wound before Cabul,—but a prac- 
tical medical officer who thoroughly understands the duties 
appertaining to camps and campaigns. The establishment 
of the Parkes Memorial Prize ought to be an inducement for 
men of first-rate abilities to join the services, since one of the 
great objectionsraised by men of that stamp hasbeen hitherto 
that merit was altogether thrown away in the military and 
naval service, that a man had no chance of bringing himself 
forward, and that those alone who took pains to keep in 
with the authorities had any chance of getting good berths. 
Much of that is still trae; still, however, there is a better 
chance now of a first-rate man making his mark than 
when, say, Parkes first retired from the service in despair. The 
establishment of a medical school at Netley has been a great 
help to many, and there can be no doubt that the military 
medical service is gradually becoming more popular, and that 
an improved stamp of man enters its ranks every year. In 
order to increase and maintain this popularity it is incum- 
bent on the authorities to encourage especially those officers 
who show signs of marked ability, and to reward reports of 
exceptional merit. A little more liberality and foresight in 
the past would have drawn many men to the service who have 
hitherto held back, feeling that they might not be permited 
a free expression of their views in the event of their taking 
up scientific researches in connexion with their duties. 


THE PERILS OF FOOTBALL. 


Scarcecy has the football season got into full swing ere 
our attention is again directed to the very dangerous nature 
of the game by a sad fatality. Daniel Houghuey, a married 
man, whilst playing in the Football Cup Tie Match on 
Saturday last, near Glasgow, between his club, the Mearns 
Athletics, and the Howood Club, was struck in the abdomen 
by the knee of an opposing player. Houghney was carried 
off the field and died on the following day. It is also 
stated that three other players of the Mearns Club were 
injured. We are not acquainted with the particulars 
of this sad case, and do not know whether the play was 
unduly rough, but we do not hesitate to say that football 
nowadays too often degenerates into a species of “ free 
fight.” The number of broken legs and other accidents 
already sustained this season bears tribute to this. We have 
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no wish to see the game done away with. It is enormously 

ular, and affords recreation and exercise to thousands, 
many of whom, were football abolished, might spend their 
spare time in a much worse manner. But we are strongly 
of opinion that it must be modified. Surely regulations 
could be devised which, whilst retaining the manly character 
of the game, would reduce the undue element of danger. It 
is regrettable that at some schools the playing of football 
by the boys is made a compulsory matter. At schools the 
game is played under the best conditions, the masters being 
able to check any unduly rough play, and the players being 
boys, not men. But no boy should be compelled to play 
such a game as football. 


MOBILITY OF THE HEART. 


Dr. M. M. SHERSHEVSKI publishes in the Vrach a paper 
on the mobility or displaceability of the heart. The fact 
that the heart’s position is liable to slight changes accord- 
ing to the position of the body has been recognised by 
Bamberger, Gerhardt, Luschka, and other observers, but 
they have none of them formulated the conditions under 
which it takes place. Dr. Shershevski gives details of the 
examination of forty persons, all of them free from cardiac 
and pulmonary affections, in whom he noted accurately 
the position of the heart’s boundaries in the upright 
dorsal, left lateral, and right lateral positions. The chief 
mobility was towards the left side, but the heart was 
often quite perceptibly displaced to the right, as well as 
downwards and even backwards. The chief conditions 
under which this occurred were youth, nervous states, 
and freedom of the vessels from signs of sclerosis. Dis- 
placement backwards was found ia nearly half the cases, 
and this shows that the heart ought to be examined in the 
upright posture. The writer specially remarks on this when 
the examination is made as a prelude to the administration 
of chloroform, whereas, as a rule, the stethoscope is applied 
when the patient is lying down and in a very agitated frame 
of mind, which latter condition always renders the organ 
more easily displaced ; and the diminished diameter due to 
this may lead to erroneous conclusions if the measurements 
be not previously taken in an upright position. This has 
reference chiefly to young persons. In the case of subjects 
over sixty years of age, and of much younger persons whose 
arterial system had already begun to show signs of degene- 
ration, there was little or no displacement produced in any 
position, 


H.M. TROOPSHIP “EUPHRATES.” 


Wirn the arrival at Portsmouth on the 16th inst. of the 
troopship Luphrates the episode of attempted quarantine at 
Suez of nearly 1300 men, women, and children, in addition to 
the crew, has come to an end. The British Government having 
threatened that unless the vessel were allowed to pass 
through the Suez Canal uohindered she would return down 
the Red Sea and make her way home by the Cape route, the 
authorities gave in, and she made her way home without 
touching anywhere between Suez and Portsmouth. The 
Euphrates left Bombay on Oct. 16th, and on the 18th two 
soldiers exhibited symptoms of cholera, The official report 
speaks of the symptoms as mild, but, notwithstanding all 
efforts to save them, the men died the same day. Every 
precaution was then taken to stay the spread of the infec- 
tion, but in the meantime two more deaths occurred—one 
on the 20th and the other on the 2lst. With these deaths 
the fatal attacks ceased, but two other non-fatal attacks 
also occurred. After the vessel had passed Perim no 
further indication of cholera manifested itself, and our 
Government refused to allow the troops, passengers, and 
crew to be subjected to the risk of detention at an 


Sea, where no proper arrangements exist for the decent 
accommodation of either sick or healthy. The result 
is that the vessel reached Portsmouth with a clean bill 
of health, and was at once granted free pratique and 
entered the harbour. Ample preparations had been made 
on board the two quarantine vessels stationed at tie Mother- 
bank to receive any sick or suspected cases, had any such 
existed ; but, as is usually the case, a sea-passage on board 
a healthy and well-kept ship turned out to be the greatest 
preventive against the spread of cholera. What the result 
would have been if the alternative method of landing the 
passengers and crew on the shores of the Red Sea had been 
adopted may be easily imagined; and we trust that the 
Government, having once made a precedent of the case of the 
Euphrates, will not again allow the Egyptian Board of Health 
to interfere with British vessels which, touching at no foreign 
port on their route, are sailing direct to British ports, where 
the sanitary authorities should be quite competent to look 
after their own interests. If the landing of any sick at a 
quarantine station is held to be requisite by the medical 
officers in charge of the troops or passengers in their own 
interests, it isa different matter. But even an infected vessel 
sailing straight to one of our own ports constitutes no 
source of danger to other nations, and as such should not 
come within the jurisdiction of any authority claiming 
international power. 


HOSPITAL AUTHORITIES AND THE INSANE. 

Tue question has been once more raised whether hospital 
authorities can be held to be responsible for the safety of 
persons who having attempted suicide, are successfully 
treated in the wards or in an emergency room. A case 
in point has just occurred in connexion with the Middlesex 
Hospital, to which Arthur Cook Egan, the young man who re- 
cently attempted to kill his wife and then committed suicide, 
was taken after he had previously swallowed lJaudanum, 
It should be clearly understood that the officials and 
authorities of hospitals have no sort of responsibility 
for the safe custody of persons who are treated on their 
premises when they recross the threshold. These persons 
are brought to the hospital sometimes by policemen and 
sometimes by friends, and after being treated they leave 
or are taken away. The question now somewhat un- 
graciously reopened is a very old one, and it cannot be 
effectively answered without a little plain speaking. 
The responsible medical oflicers—we mean the salaried 
medical or surgical officials of these charities—ought to 
make it clear to the police and the public, and to coroners, 
who may perhaps censure them, that they expressly decline 
all responsibility in the matter. In the days when plainer 
speaking and more direct action were in fashion, we remem- 
ber how this question was treated on its merits by more 
than one spirited official. Nothing so much conduces to 
the irregular discharge of official duty as the ludicrously 
short-sighted policy of coroners and juries who cast about 
censures as carelessly as scandal-mongers scatter asper- 
sions. Let it be once for all understood that, whether the 
sick, or poisoned, or injured person brought to a hospital 
for relief be a criminal or a lunatic, the officials of the 
charity have no sort of concern with anything beyond 
the limits of their strictly professional duty. If he be 
criminal, they are neither constables nor gaolers, and he 
may depart when their work is done. If he be insane, it is 
not for them to take measures for his being placed in 
safe custody. Nor will hospital authorities undertake or 
permit their officers to perform any of the duties which it is 
sought to impose upon them. This, we take it, is the answer 
of the medical authorities of hospitals to such riders as that 
which the jury appended to the verdict in the case of the 
young man Egan, and it is one which ought to be generally 
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DIARRH@A FATALITY IN SHEFFIELD. 


understood. The simple and sole work of the hospital 
is to succour the sick; the law must provide for anything 
else that public prudence may demand. 


THE LONDON UNIVERSITY CLUB AT MANCHESTER. 


Tue first annual dinner of the members of the London 
University Club at Manchester was held on the 13th inst. 
The Club, which has only recently been formed, has over 100 
members, and there was a large attendance at the dinner. 
Sir Jas, Paget, Vice-Chancellor of the London University, was 
the guest of the members. The President, Sir H. E. Roscoe, 
proposed the toast of “The London University,” giving a 
short account of the origin and progress of the institution, to 
which Sir James Paget responded. Both the proposer and 
seconder of the toast made some remarks as to the position 
of the University as a teaching body, and to these we shall 
probably refer at greater length next week. Sir James also 
proposed the toast of “ Success to the Club,” to which Dr. 
Leech responded. Sir W. Roberts proposed “ The Sister Uni- 
versities,” to which Professor Ward replied; and Professor 
Greenwood gave “The Health of the Visitors,” to which Mr, 
Lund and Mr. H. J. Roby responded. 


DIARRHCEA FATALITY IN SHEFFIELD. 


Dr. Stnciarr Wurrs, in submitting to the Town Council 
of Sheffield a statistical report for the third quarter of the 
present year, takes the opportunity of referring in some 
detail to the question of infantile diarrhea, The third 
quarter of the year is usually associated with the occurrence 
of this fatal infantile disease, and during the past quarter 
the effects have been, as described in the report, truly 
terrible. No fewer than 357 deaths have occurred from it, 
and of these 67 took place in one week. Of the 357 deaths, 
330 were in children under five years of age. The seasonal 
influence in connexion with infantile diarrhea is too obvious 
to need discussion ; but, as Dr. White says, there is something 
more than season as a cause to consider, and he is convinced 
that the two additional causes which stand out most promi- 
nently are (1) improper feeding of infants, and (2) filth in 
its widest sense. The seasonal influence taken by itself does 
not cause epidemic diarrhea, as has again and again been 
shown by contrasting neighbouring towns where heat and 
rain have been alike, but where the diarrhea mortality has 
been altogether different; and, as is stated in the report, it 
is clear that this seasonal influence can only be dangerous 
where other favourable predisposing causes are present. 
Remove these and seasonal influence is practically inopera- 
tive for mischief. As regards the question of infant feeding, 
it is suggested that the Health Committee might with great 
advantage cause to be drawn up and printed for wide dis- 
tribution simple hints which would be helpful to mothers 
and others. The filth difficulty is a greater one in a large 
borough, where the almost ubiquitous midden is in many 
places a serious nuisance, In the more crowded parts 
of the town these antiquated receptacles for filth, with 
their seething contents, are referred to as giving off 
offensive gases which pollute the air of the badly ventilated 
courts; and it is precisely such an influence as this 
that the sensitive organisation of childhood cannot with- 
stand. From the remarks made in the report as to the 
small space about houses, it is quite evident that in many 
portions of the borough the ordinary midden-privy can only 
be properly replaced by some form of watercloset ; and it is 
worthy of consideration whether some of the simple forms 
of this closet, which have recently been adapted to the needs 
of the poor and careless, might not, at least tentatively, be 
brought into operation in Sheffield. It is difficult to abolish 
a system to which people have been long accustomed, but 


midden-privies can be constructed with a minimum of risk 
to the people; and we fear that, although much has been 
done and is still doing in Sheffield, this subject has not yet 
been handled with determination. And, lastly, in addition 
to securing proper structures, with contents as dry as can 
be obtained, the authority should so arrange its scavenging 
department that no excreta and refuse should ever be left 
for many days in the vicinity of dwellings. A week should, 
in such a borough, be the outside limit at even the coldest 
times of the year, and a much more frequent removal of the 
filth causing such grave mortality should be insisted on 
during the diarrhcea season. We sincerely trust that Dr, 
Sinclair White’s advice in these directions will be ener- 
getically followed, so that the amount of filth in Sheffield 
next autumn may be trivial compared with that which 
existed last year, and that in this way a prime cause of 
serious mortality may be effectually dealt with, 


MR. FREDERIC HARRISON ON CITIES, 


WE may not agree with Mr. Harrison on all questions, but 
it is impossible to dispute the intensity of his convictions, 
In spite of his fine pictures of ancient and medizval cities, 
with theirample gardens and squares, their social life, and their 
State importance, we are disposed to be thankful that we live 
in modern London, with its comparatively pure water and 
pure air. But there is no need for too much complacency, and 
we may well lay to heart some of Mr. Harri son’s criticism, 
We must, above all, have more room and open spaces. Not 
only must we jealously guard the spaces that yet remain 
in this monstrous conglomeration of towns which we call 
London, but we must create others, in which trees and 
flowers will grow for the revival of human spirits, and in 
which gymnasia may be established for the good of the 
young. The division of London into eight or ten separate 
counties, each with its own public libraries, public buildings, 
museums, baths, &c., may not be inconsistent with some 
common citizen life. The first condition and beginning of 
such a desideratum is the creation of intermediate spaces, 
And the time is favourable for this when ground is not so 
impracticably dear as it sometimes is. 


MILK INFECTION: A SUGGESTION, 


Dr. James F, ALLEN, medical officer to the Corporation 
of Pietermaritzburg, has written a very suggestive report 
on the causes of enteric fever in that city. Pietermaritz- 
burg, he says, is in fair sanitary condition. It has a 
public water-supply, and the houses in which enteric 
fever made its appearance were not those in which any 
local condition of house construction could give rise to it. 
Last year this disease broke out round a small dairy on the 
outskirts of the town, the occupants of the farm entirely 
escaped, so far as he could ascertain. In this dairy specific 
enteritis among the calves had been very fatal; all the 
calves contracted the disease, and in each case it ended 
fatally, eight or nine dying altogether. The proprietor of 
the dairy states that the pasturage round his house is very 
unhealthy, and last year the calves were therefore kept 
tied up; nevertheless they did not escape the disease; 
but Dr. Allen notes that full-grown animals are exempt 
from it. Asa rule, the calf disease made its appearance in 
this farm late in the summer, but last year the first calf must 
have died about the end of July or the beginning of August. 
Thirteen cases of enteric fever occurred altogether among 
persons resident in the neighbourhood—one in August 
opposite the affected dairy, the family of the sufferer 
receiving milk from this source. In another house five cases 
occurred among a household of seven, This household did 
not receive milk from the suspected dairy, but they used 
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the affected calves, for these were tied up; but perhaps 
from other animals suffering from the same disease, In 
another family two cases occurred, and in this house cow- 
dung was also used for fuel, the source from which it came 
being unknown. Another case occurred in the person of an 
infant at its mother’s breast, but this child, the mother 
states, received no other milk than herown. Concerning the 
household, no distinct mention is made of the fuel used for 
burning. The remaining four cases were all in one house ; 
milk was not received by this household from the suspected 
dairy knowingly at the time of the appearance of the first case, 
but during this child’s illness this dairy supplied the milk for 
the rest of the family, but it was at this time regularly boiled. 
Later, however, this precaution was neglected, and three 
other persons then contracted enteric fever. There is to be 
found in these cases nothing more than a suggestion that 
the bowel discharges from the animals in the dairy may have 
been concerned in the production of some of thecases of enteric 
fever in the neighbourhood. Dr. Allen has omitted to state 
the total number of households using for fuel the material 
which he suspects has given rise to disease, and the whole 
facts are therefore not sufficiently before us to enable any 
positive opinion to be formed on the subject ; but Dr. Allen’s 
story is well worth bearing in mind in any further investi- 
gation into the etiology of this disease. In another report 
Dr, Allen insists upon the simultaneous appearance of enteric 
fever among the inhabitants of the neighbourhood of 
farms and the appearance of what he describes as specific 
enteritis among the calves. He states that he examined 
the mesentery and small intestine of one of these animals ; 
that he found the mesenteric glands enlarged, and in the 
intestinal mucous membrane evidence of the same diseased 
action as is to be found in that of human beings after death 
from enteric fever—thus ulceration and patches of inflamma- 
tion involving Peyer’s glands are to be found in both dis- 
eases; and he asserts that the two disorders in Pietermaritz- 
bargh at least are always found together. 


TRAPS FOR PUBLIC ANALYSTS. 


Mr. W. E, Taytor, town councillor of Bedford, has 
obtained an unenviable notoriety by his attempt to throw 
discredit on chemical analysis. With motives which doubt- 
less seemed excellent to him, he arranged with a gentleman 
whom he describes as a “chemist of standing in his pro- 
fession,” to put poison into beer which was, under the pro- 
visions of the Sale of Food and Drugs Acts, forwarded to the 
public analyst for examination. The public analyst naturally 
did not seek for or find the poison, and as he chanced to be 
4 man equally distinguished in chemistry and toxicology he 
can well afford to laugh at the device of the town councillor, 
But as the same trick may at any time be practised upon a 
young and unknown analyst, it is desirable, although to our 
readers unnecessary, to point out its absurdity. Our task is 
rendered easy by the crushing comments which Professor 
Corfield and Messrs. Bernard Dyer and Otto Hehner, the 
honorary secretaries of the Society of Public Analysts, have 
printed in The Times. Let Mr. Taylor and other town 
councillors who may wish to emulate his notoriety under- 
stand that the detection and exposure of fraudulent adultera- 
tions under specific Acts of Parliament necessitate a pro- 
cedure diverse from that required for the detection of 
criminal poisoning. No doubt commercial adulteration is 
sometimes of a noxious kind, as when red lead has been 
added to cayenne pepper; but that is a very different thing 
from the addition by accident, or for merely criminal pur- 
Poses, of a definite poison. We have been foremost in de- 
nouncing adulteration as a trade fraud in all cases, and as 
& grave offence against public health when a noxious sub- 
stance has been used; but we distinguish entirely between 
the addition of water to milk—additions made only for a 


fraudulent purpose—and the addition, say, of arsenic to beer 
or aconitine to tea. No doubt a milk vendor may introduce 
a deadly dose of arsenic into every pint of milk that he 
sells and escape detection by the public analyst. But such 
an addition would not profit the vendor, and would be 
purely malicious—an offence against the common law. The 
dealer could have no commercial object in view, and the 
Acts are directed against commercial offences. If public 
analysts were compelled to search for all possible poisons in 
every sample of food or drugs submitted to them, the laws 
in regard to adulteration would soon become dead letters. 


CALOMEL AS A DIURETIC. 


Te virtues of calomel have in these days come to be 
somewhat undervalued—a reaction doubtless from the in- 
discriminate prescription of former times. Dr. Mendelsohn 
(Deutsch. Med, Woch., No. 45) calls attention to its value as 
a diuretic, especially in cardiac dropsy, basing his remarks 
upon papers recently published by Dr. Jendrassik of Pesth 
and Dr, Stiller, The former, having noticed the marked 
diuresis which ensued in a severe case of cardiac dropsy 
after the administration of jalap and calomel, found by 
further observation of other cases that this effect was due 
to the calomel, and not tothe jalap, In the great majority 
of the cases the daily quantity of urine reached from two to 
five or more litres on the second to fourth day of calomel 
treatment. Stiller's experience is confirmatory of this, and 
Dr. Mendelsohn adds his own testimony to the value of the 
prescription. He says that when calomel is prescribed in 
doses of from 02 to 03 gramme (ie. 3 to 5 grains) three 
times a day, diuresis occurs within eight hours. It is not 
necessary to induce salivation to get this result, which 
often takes place with surprising rapidity; the anasarca 
and serous effusions disappear, and the patient is much 
relieved. It is said even to be more effective than digitalis, 
squills, and other remedies in certain cases, especially when 
the pulse-tension is not very low. Calomel does not, how- 
ever, act through the heart, and is often advantageously 
combined with digitalis, 


THE MURDER IN CORNWALL, 


THoMAS aged forty-eight, miner, was charged 
with feloniously, wilfully, and of malice aforethought, 
killing and murdering Charles Shearman, at Breage, Corn- 
wall, on July 19th, 1886. He was tried on Saturday, 
Nov. 8th, before Baron Huddleston. The main facts of the 
case, as presented to the jury, were as follows. The prisoner 
left his house in the early morning to examine a rick, near 
which was some loose hay; he observed what he seems to have 
believed to have been a human being, with the body partly 
covered. No answer was given to a challenge made 
repeated by the prisoner, whereupon he repaired to his 
cottage, seized a turf-axe, returned to the rick, and still 
getting no reply, he forthwith smashed in the skull of his 
unfortunate victim. Shortly afterwards he went to the 
police and stated what he had done. Dr. Adams, medical 
superintendent of the Cornwall County Lunatic Asylum, in- 
structed by the Treasury, examined the prisoner with a view 
to testing his state of mind, and came to the conclusion that, 
though of weak intellect, he was not insane—taking mainly,as 
we suppose, delusions as the test of insanity. At the same time 
Dr. Adams was of opinion that the prisoner was beside him- 
self at the time the tragedy occurred, or that whilst com- 
mitting the act under the influence of terror he was not 
aware of the probable consequence. The judge ruled that 
the opinion of a medical man as to the prisoner's state of 
mind at the time when he had no means of examining him 
was inadmissible as evidence. In his summing up, his 
Lordship followed the rules sanctioned by the law. He told 
the jury that if they thought that the prisoner knew whet 
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would be the result of the onslaught and that he was aware 
he was committing a wrongful act, he must be judged guilty 
of the crime of murder. The jury, whilst convicting the 
prisoner of the capital charge, unanimously recommended 
him tomercy. Froma technical standpoint we have no desire 
totraverse the ruling of the judge. The law of England makes 
the knowledge of right and wrong the test of insanity. 
That it is utterly defective has been proved on more than 
one recent occasion. Aman may know that he is committinga 
wrong act, but may be absolutely incapable of restraining 
himself. This is what is known as impulsive homicide, It 
seems to us that there was no actual premeditation or 
“ malice aforethought ” in the sense in which those terms are 
intended to be construed. From the time the prisoner dis- 
covered the deceased until the fatal blows were delivered his 
acts may be considered as one. He was evidently under the 
influence of over-awing fear that harm might come to 
himself, and prompted by the means of self preservation the 
deed was done. Ifthe prisoner were of sound mind, it is 
obvious that the defence of excusable homicide could not be 
maintained, for there was no adequate incitement to kill. 
“Death by inadvertence or misadventure” is a theory 
wholly inapplicable to the case uader consideration. We 
are unreservedly of opinion that the murder was committed 
under an irresistible impulse, and the condemned man must 
be held irresponsible for the act. 


THE WORK OF THE COMS8E TRUST IN 
SCOTLAND. 


Tur trustees of the late George Combe, as is generally, 
known, have for some years past carried on a highly bene- 
ficent work in various districts of Scotland, in the shape of 
the delivery of courses of lectures on Physiology and Health. 
These lectures were inaugurated seven years ago, at the 
suggestion of Dr. Andrew Wilson, of the Edinburgh Medical 
School, who was consulted by the trustees ing the 
manner in which the wishes of Mr. Combe could best be 
carried out. Dr. Wilson has conducted these courses since 
their commencement in the principal centres of Scotland, 
other lecturers having from time to time been occasionally 
engaged in the delivery of lectures in the north and west, 
while Dr. Stirling has lately undertaken a course in Man- 
chester. At Dundee, Perth, and othertowns audiences ranging 
from 1000 to 1800 in number have attended Dr. Wilson’s in- 
struction. During the present year eight towns are on the list 
for Combe Lectures, Thus the pre-Christmas courses include 
Kirkealdy, Penicuik, Carluke, and Airdrie. In the spring of 
1887 De. Wilson visits Grangemouth, Coatbridge, Bonny- 
rigg, and Dumbarton. To the teachers of Edinburgh and 
Glasgow Dr. Wilson will deliver, in the summer of 1837, his 
third annual course of lectures, the subject being “ Health 
as related to the School and the Home.” It is needless to 
add any word of commendation by way of approval of this 
humane work of the Combe Trust. Lessons of health, taught 
clearly and forcibly to the masses, are calculated in the long 
run to work an immense amount of good. 


GUY’S HOSPITAL. 

Tue following changes have recently taken place in the 
Guy’s Hospital Medical School :—Dr. Goodhart, having been 
appointed full physician, retains his lectureship on Patho- 
logy, but resigns the posts of Curator of the Museum and 
Senior Demonstrator of Morbid Anatomy ; these are filled 
by Dr. Carrington. Dr. Pitt has been appointed to the post 
of Junior Demonstrator of Morbid Anatomy. Dr. Taylor 
lectures on Medicine, together with Dr. Pye-Smith, thus 
filling the lectureship vacated by the death of Dr. Moxon. 
Dr. Hale White lectures on Materia Medica in place of 
Dr. Taylor. 


VOMITING DURING PREGNANCY CURED By 
ARTIFICIAL ALIMENTATION. 


Dr. Baunnicue, in the Nordiskt Mediciniskt Arkio, 
relates the case of a woman who was in the hospital for 
two months with cardialgic symptoms. She had pain, par- 
ticularly in the left side of the epigastrium, which was 
diminished by pressure. She could retain no food, not even 
milk, and sometimes vomited blood. Urine normal; no 
fever; temperature 37°. She was treated for a time for 
gastric ulcer. No symptoms of pregnancy could be found 
by external examination. The patient became greatly 
emaciated, vomited everything, and was greatly reduced 
after sixteen days. Strong suspicions of pregnancy were 
now entertained, and Dr. Briianiche determined to try 
artificial alimentation. A sound was introduced into the 
upper part of the cesophagus and milk poured through it, 
Other nourishment was also administered in the same 
manner. An attempt to dispense with the sound brought on 
another attack of vomiting. Artificial alimentation was there- 
fore continued for three weeks. At the end of this time the 
woman had entered on her fourth month; she began to take 
food, and entirely recovered. Dr. Briinniche remarks that 
he got the idea from the treatise of Dr. E. Bull. 


POOR-LAW MEDICAL OFFICERS AND THEIR FEES. 


Mr E. A, Pracorr, L.R.C.P. Edin., medical officer for the 
Second District of the Risbridge Union (Suffolk), has found 
it necessary to take proceedings in the Haverhill County Court 
against the guardians of this union for the recovery of a mid- 
wifery fee, due to him by virtue of an order granted by the re- 
lieving officer for his attendance upon a woman immediately 
after childbirth ; the case being one of post-partum hemor- 
rhage entailing long subsequent attendance. Payment ofthe 
fee (£2) was refused, the reason for such refusal being the fact 
“that the guardians did not consider that their medical officer 
wasentitled toa fee under the General Consolidated Orders of 
the Local Government Board.” The case was to have been 
heard at the November sitting of the court, but a few days 
previously to the date of hearing the defendants thought it 
expedient to pay the amount claimed into court, thus admit- 
ting their liability and avoiding the expense of costs, Xc, 


SYPHILITIC INFECTION BY THE RAZOR. 


Proressor FLEISCHER recently reported to the Kieff 
Medical Society a case occurring in his practice where 
man had contracted syphilis from an infected razor in one 
of the best hairdressing establishments in Kieff. The society 
thereupon decided to call the attention of the sanitary 
authority to the subject, in the hope that it would make 
regulutions to obviate a repetition of such an occurrence. 
Another case of the sama kind has also been published 
lately. It was that of a soldier, who had been infected 
with a primary sore of the chin from being shaved in 4 
public shaving establishment in Tiflis. This case was shown 
to the Caucasian Medical Society by Dr. Chudnovski. 


THE TREATMENT OF DIPHTHERIA. 

Tuk heroic treatment of diphtheria has once more come 
to the front. Dr. Bloebaum of Coblentz advocates the 
employment of the galvano-cautery by means of an apparatus 
which is constructed by Messrs. Buehl, of 75, Coleman-street ; 
and Dr. Nix of Rude, Denmark, recommends a still more 
radical method of scraping away the false membranes daily 
with a sharp spoon, Both authors adhere to the view that 
diphtheria is primarily a local disease. The object of the 
first-mamed is to destroy by fire the micrococci of diphtheris, 
which are regarded as its cause; and the aim of the Danish 


THE | 
physicié 
diphthe 
| attempt 
| patient! 
| 
Louvair 
student 
| celebrat 
pe 
was bo! 
| had con 
it is sai 
off on 
chemis' 
in Eng’ 
brillian 
| 
| bad int 
| remedie 
the air 
whence 
discove 
in 1644 
shortly 
i] 
| | WE 
| 16th in 
| of the 
| was bo 
| Londo1 
gold m 
| Demon 
and fo 
The de 
by the 
canon! 
q 
i vocati 
and es 
Hi 
On t 
| | Castle. 
sence 
Arthu 
| | affixed 
of the 
Furne 
| Badge 
Al 
| formii 
| prolay 
| | vagin 
| to a 
| the ¢ 
| first 
| been 


Tas LANcgt,] HONOURS TO THE MEDI 


CAL PROFESSION. LNov, 20, 1886, 989 


physician is to extirpate the soil in which the cause of 


THE DECLARATION OF THE POLL. 


diphtheria is growing. Weare glad to be informed of current TaovGH one day is idered enough to count the votes, 


attempts at improving the therapeutical art, and we wait | i. reson to fear that the 
profession may have to wait 
patiently for the ultimate issue of such renewed attempts. | +: 14. o9th for the declaration of the poll. This delay will 


be most nnsatisfactory, and will be attributed by the pro- 


VAN HELMONT. fession, and justly, to the shocking waste of time by the 


Louvaine in the person of one of its most distinguished 
students of former times, Jean Baptiste Van Helmont, the 
celebrated doctor and chemist, to whom a statue is to be 
erected on the Nouveau Marché aux Grains. Van Helmont 


BavussELs is about to do honour to the University of Medical Council in its present fruitless sittings, which 
threaten to extend into next week, 


“DESCRIBED AS A MEDICAL MAN.” 
Ir is surely due to the honourable profession of medicine 


in B ls in 1577, and at the of seventeen . = 
udies of philosophy eine, end, of police and other courts, and those respon- 
it is said, appeared there as a public lecturer, He then set to 
off on his travels and acquired a great knowledge of th A 
chemistry, to which he afterwards devoted himself. When egt recent shocking case, 
in England he was presented at Court and invited to the in which a prisoner has just been sentenced to hard labour for 

4 . “ 

brilliant entertainment given at Whitehall. Hehad already | ‘Welve Celendar months, is Published as an © extraordinary 
gained considerable reputation as a medical practitioner, and ast the 
had introduced the use of sulphur, oil of vitriol, and other ae dical Directo Lin we: helfese en wwe Po 
remedies. He was the first, in a work on the waters of Spa, The Times 0s 4~ ite rubber.” The steal aa — poi 
to use the German word geist (ghost or spirit) to denote 4 ap . 
the air on which the properties of those waters depend— an hole eke the risk of falee charges, cannot 


whence the modern word gas. Amongst his many other 
discoveries was that of the gastric juice. Van Helmont died 
in 1644, at the age of sixty-seven, of asthma and pleurisy, 


TESTING THE RABIDITY OF DOGS. 
Mr. Victor Horstey writes to say that Dr. Hime was 


chortly after he hed peblished his famous work on Fever. not the first in this country to test the rabidity of a dog 
ets (that had bitten an individual) by Pasteur’s method. On 


DEATH OF BISHOP McDOUGALL. 


June Ist Mr. Horsley made an examination of a dead dog 
sent by Dr. Peart of North Shields to the Brown Institution. 


We régret to record the death, which took place on the , 
The dog had bitten a young lady. Mr. Horsley proved by 


16th inst, at Winchester, of Bishop McDougall, Archdeacon 


the post-mortem appearances and inoculations of rabbits 


of the Isle of Wight and Canon of Winchester. The deceased 
that the dog did not die of rabies. The young lady, though 


was born in 1817 at Sydenham and educated at King’s College, 


advised to go to Paris, declined to do so, and her refusal was 


London, for the medical profession, where he obtained the , 
scientifically justified, for the rabbits inoculated with the 


gold medal in 1837. He became a Fellow of the Royal Col- 
lege of Surgeons of England, and for some time acted as 
Demonstrator of Anatomy at King’s College. In 1845 he was 


dog’s medulla did not die, ' 


Sreps are at length being taken at Cambridge University 


to provide Professor Michael Foster with additional accom-. 
The d i returned to England in 1868, and was appointed modation for the teaching of physiology. Dr. Foster found 
: ‘ himself confronted this term with a class of nearly 100, who 

by the Bishop of Ely to the vicarage of Godmanchester, a . ee 
canonry of Ely, and the archdeaconry of Huntingdon ; and capatie af 
at Bishop Harold Browne's translation he took him to Win- containing about 80. He accordingly laid before the Uni- 
whese in the the versity the alternative of diminishing his class by about 
his genial obt high half or providing fresh room. Naturally the latter alterna- 
tive was adopted, and the Museum Syndicate have recom- 


and esteem, 


On the 16th inst. the Queen held an investiture at Windsor 
Castle. Amongst those who were introduced into the pre- 


mended the erection of a large lecture room on the east 


HONOURS TO THE MEDICAL PROFESSION. side of the Museum of Comparative Anatomy, at a cost of 
about £450. 


Our Belfast correspondent writes :—“ Considerable dis- 


sence of the Sovereign were William Orange, M.D., and 
Arthur Mitchell, M.D., upon whose breasts Her Majesty 
affixed the decoration of the Civil Division of the Third Class 
of the Order of the Bath. Surgeon-General Michael Cudmore 
Furnell was afterwards introduced, and decorated with the 
Badge of a Companion of the Order of the Indian Empire. 


NEW OPERATION FOR PROLAPSUS UTERI. 
A Mexican medical journal gives an account of an 


cussion is taking place here in the papers and in private 
circles in reference to the vacant seat in the Royal Univer- 
sity ; indeed, it is exciting more interest than the election to 
the Medical Council of a representative. Many think that 
the fairest course is that which was taken by the Presbyterian 
Graduates’ Association, who passed a resolution ‘That, recog- 
nising the claims of the southern graduates and Cork College 
to a fair representation on the Senate of the Royal Univer- 
sity, we do not see our way to nominate a candidate in 
opposition to the candidature of Professor O'Sullivan, M.D.’” 


operation practised by Dr. Malanco for the purpose of 
forming a kind of false uterine ligament in cases of 


As the retirement from the Service of Brigade Surgeon 


Prolapsus, It consists in passing a trocar from the anterior 
James Keess, M.D., L.R.C.P.L., the Principal of the Medical 


vaginal fornix to the abdominal wall (taking care, of course, 


College and senior medical officer to the General Hospital, 


to avoid the bladder), and in applying the actual cautery to 
Madras, is fast approaching, his numerous friends and past 


the track by means of a thermo-cautery inserted through 


and present pupils have decided to perpetuate his name by 


the cannula from the front. The proceeding, which was 
first proposed by Dr. Fenelon, of Mexico, is stated to have | founding a scholarship in connexion with the Madras Uni- 
versity, of which he is a Fellow. 


been employed several times with the most successful results, 
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Tue latest reports from Jamaica state that the outbreak 
of small-pox at Kingston is increasing. The total number 
of cases under treatment since the commencement of the 
epidemic was at the time of the departure of the mail 422, 
and there had been over forty deaths. Kingston is reported 
to be in a very insanitary state, and the authorities seem 
totally unable to carry out the duties imposed on them. The 
epidemic in Colon is decreasing rapidiy. 


Tue fortieth and concluding volume of the Dictionary of 
Practical Medicine and Surgery, which has been brought 
out by Dr. Jaccoud, Professor of Clinical Medicine in the 
Faculty of Medicine of Paris, has just appeared, The com- 
plete work, the production of which has occupied many 
years, contains 33,000 pages and 3600 illustrations. 


At a meeting of the Society of Medical Officers of Health 
this (Friday) evening, fr. Mark Judge will make a com- 
munication on the subject of the Sanitary Registration of 
Buildings Bill for the purpose of discussion by the Society. 
The Bill is to be brought before Parliament during next 
session by Dr. R. Farquharson, M.P. 


In the High Court of Justice, Chancery Division, on the 
13th inst., Mr. Justice North made an order giving the 
sanction of the Court to the alteration of an existing scheme 
by the enlargement of the number of, and the change in 
the mode of electing, curators of the Botanical Gardens and 
Museum at Oxford. 


Joun Syer Bristown, M.D., F.R.C.P., F.R.S., has been 
re-elected Physician to St. Thomas’s Hospital for a further 
period of five years. Joseph Frank Payne, M.D.Oxon., 
F.R.C.P., has been appointed additional Physician; and Mr, 
George Henry Makins, F.R.C.S. Eng., an Assistant-Surgeon. 


_ Tue Queen, with the advice of the Privy Council, has 
been pleased to renew for a further period of five years from 
the 29th inst. the appointment of Mr. Robert Dyers Lyons, 
M.B., as a member of the General Council of Medical 
Education and Registration for Ireland. 


Drs, PEKELHARING and Winkler, of Utrecht University, 
have been commissioned by the Colonial Minister of Holland 
to proceed to the East Indies for the purpose of inves- 
tigating the causes of Beri-beri. 


Tue cholera epidemic at Flinthen and Gonsenheim has 
come toanend. The limitation of the disease is attributed 
to the prompt and thorough manner in which sanitary 
measures were enforced. 


Tur Birmingham Medical Review continues to publish ex- 
cellent articles on the Histology of Scarlatina by Dr. Crooke, 
and on the Spectroscope in its Biological applications by 
Dr. MacMunn, 

Mr. Surrtey Murpny has been appointed Lecturer on 
Hygiene and Public Health at St. Mary’s Hospital Medical 
School. 


Tue Hosprrats Associatron.—On the 17th inst. a 
conversazione was held at the rooms of the Medical Society 
of London, for which invitations had been issued by the 
Hospitals Association to the idents, chairmen, officers, 
and supporters of the metropolitan and provincial hospitals 
and asylums, Addresses were delivered by Sir Andrew 
Clark and Sir Sydney Waterlow. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


THE Genera! Medical Council assembled on Tuesday the 
16th, Sir Henry Acland, President, in the chair. 

Dr. WM. MrrcneLt Banks, introduced by Sir D. Duck- 
worth, took his seat for the first time as representative under 
the Medica! Act, 1886, of the Victoria University, Manchester, 

The PRESIDENT then delivered the following address : — 

There appears to be no sound reason for questioning the 
opinion held by many members of the Council that a short 
autumnal meeting is necessary for the due discharge of its 
duties. This year forms no exception. The Register should 
always be corrected as late as possible for the printed issue 
in January, and questions affecting the removal of names 
from the Register should therefore, as a rule, be decided 
before the end of the year. It may also happen—as this year 
it does happen—that reports of committees may be advanced 
a stage, and work be prepared for further consideration at 
the longer meeting in the spring of the ensuing year. The 
remarks that it is my duty to make at this meeting will be 
very brief, because chiefly repeating an oft-told tale. Although 
much debatable matter will be laid before the Council, its 
deliberations thereupon may, if it so seem fit, be for the 
present brief also. The following subjects require your 
attention :—lIst, Criminal Cases; 2nd, University Examina- 
tions; 3rd, Visitation of Teaching at Schools; 4th, The 
Pharmacopoeia; 5th, Registration of Sanitary Diplomas; 
6th, Combination of Examining Bodies; 7th, some particulars 
of the Medical Act, 1886, 

1, Only two cases of a criminal character require your 
attention. One isthe removal of the name of Mr. Ala 
from the Register, he having been deprived of his member- 
ship by order of the Royal College of Surgeons of England. 

The second case is one of a class which has been often 
before you, and has already received careful and serious 
attention from the Council. The permanent Under-Secretary 
of State for the Home Department forwards from the 
Deputy Coroner of Westminster a letter and depositions 
taken at an inquest on a person who had been attended by 
the unqualified assistant of Mr. Day. Mr. Lushington gives 
no opinion on the case, but the coroner expresses to Mr. 
Lushington his conviction that the Council should prosecute 
Davenport; while the Registrar-General, to whom Mr, 
Lushington referred the case, states that Mr. Day was within 
his legal rights in respect of signing a death certificate for 
the deceased. The solicitor to the Council has had all the 
rs bearing on this difficult matter referred to him, and 
is fully prepared at your desire to give his opinion on the 
whole subject. In cases of misconduct of this description, 
the Council may express strong disapproval of the action of 
a registered practitioner. The only punishment, however, it 
can inflict is the erasure of the name from the Register, and 
this on previous occasions the Council has not thought fit 
to inflict, although it has — out in strong terms the 
wrong and the danger of the system, and the probable 
necessity of legislation upon the subject. As regards the 
unqualified assistant himself, the Council bas no direct 
power under the Act. It can recommend the case to 
consideration of the public prosecutor. All these circum- 
stances are fully and clearly set forth in the rt on the 
subject to be found in the twentieth volume of the minutes, 
together with the resolutions then arrived at by the Council. 
The powers of the Council in these cases were again brought 
before the Council in my address last year, after the fullest 
consideration with your solicitor. In the then state of 
ublic business legislation on this matter was impossible. 

hether the Council will take the present opportunity of 
urging the Government to deal with the matter through 
the Home Office or otherwise will rest with the wisdom of 
the Council. 

2. I will refer but briefly to some other topics which 
demand immediate consideration. A further report of the 
Statistical Committee will be presented to you. It carries 
its interesting and elaborate investigations still further into 
the movements in life of those who enter the medical pro- 
fession. The report will not, it is to be presumed, give rise 
to detailed discussion during the present session. The next 
report to be submitted to you is pregnant of more immediate 
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results. Mr. Marshall’s Committee on the Visitation of the 
Universities has prepared a document which, I will venture 
to say, is second in importance to none produced since the 
Professional Examination Report by Mr. Syme’s Committee 
in 1869, It sets forth, by a careful and judicial analysis, 
some of the conclusions to be drawn from the reports on the 
Visitation of the Universities, and from the remarks of the 
universities thereupon. There is no detail of the higher 
examination system in medicine which it does not, directly 
or indirectly, touch. This report, and that by Mr, Teale, 
Professor Gairdner, and Sir William Stokes, taken together, 
give a clear insight into the merits, failings, and limits of 
variation of all the licensing bodies in Great Britain and 
Ireland. Whether the Council now take up this subject fully 
or not, I have reason to think that Mr. Marshall may draw 
your special attention to the conclusions at which the 
reporters have unanimously arrived. It is hardly possible 
that these conclusions can be adopted without considerable 
discussion. If, however, the conclusions be ultimately 
accepted, it may happen that the elaborate and reiterated 
visitation of examinations can have some respite. This will 
depend on the instructions given to future imspectors. It 
is not easy to see how the instructions can be more com- 
prehensive than they have hitherto been. But the general 
method of visitation or inspection may be modified in various 
ways. It will be proposed to refer the whole subject to a 
committee. Now that every qualifying examination by 
every licensing body is to be complete in every part, the 
Council will have, no doubt, to see that this is virtually true 
in the case of any and every body that hitherto has only 
iven a partial examination. At all events, after June Ist, 
887, no examination can be deemed to be qualifying or 
registrable concerning which the Council is not satisfied 
upon this cardinal point. It is a great relief to the Council 
that this vexed question, which Lord Ripon strove to settle 
sixteen years ago, and on which successive Governments 
have been repeatedly thwarted, is at length set at rest. It 
would be an error, however, to suppose that no difficulties 
end no pitfalls remain, before the actual working is full 
established throughout the twenty separate or com! 
licensing bodies. 

3. But if the examiners have thus some repose, the same 
fortune may not befall the teachers. The next report Big 
will receive is in an incomplete state, Itis one on the Visita- 
tion of Teaching; on its methods and its appliances. Time 
was when men seemed to take a melancholy, or, to speak 
more truly, a cheerful view of high percentages of rejec- 
tions. A more instructive idea of the use of visitation is 
now occupying the minds of many men. They ask, Why do 
so many fail? And they desire to know, not so much what 
they are examined in as what they are taught ; and not only 
what they are taught, but how, and with what appliances, 
It is not, however, to be supposed that this view has been 
neglected, Still, all persons who are interested in the pro- 
gress of education will look with extreme interest on a full 
account of the appliances and methods of teaching the 
sciences at the foundation of medicine, and the means of 
acquiring knowledge in the practice of its several parts, as 
they prevail in the medical teaching institutions in the 
kingdom, These are known to vary much in their scope, as 
well as in their power and opportunities. It is possible 
that the less thoughtful portion of the public may wonder 
that labour should be expended at the end of the nineteenth 
century on a matter which would be supposed to be already 
well understood. No member of this Council, however, but 
feels the difficulty of blending into practical medical educa- 
tion the sciences, whose mass increases daily, and each of 
whose votaries has a tendency to claim the attention of 
students, if not exclusively, yet absorbingly, to the special 
work of his own life. You will be asked to receive the 
Committee’s report on this matter, and to give further 
instruction with regard to it. 

4, A report on the Ph ia will also be presented to 
you, with important ys grew for its future management 
and progress. No part of the duties of the Council demands 
more philosophic attention than the transitional state of 
knowledge in regard to remedial agents and the science of 
pharmacy. A request having been made to me to deliver an 
address to the Pharmaceutical Society, it seemed to me a 
duty, considering the work done by that important body for 
the Pharmacopeeia, to hare yd with their wish. A copy of 
this brief address has been forwarded to every member of 
the Council, 

5. Lean hardly conclude without some allusion to the 


short Act which passed in the last session of Parliament, 
giving certain additional powers to the Council, and adding 
eight to its numbers. The most important change in rela~ 
tion to education wrought by the Medical Act of 1886 with 
respect to the duties and powers of the Council is the giving 
to it the power and duty to which I have just referred. 
viz., to require that every person admitted to the Register 
should have passed an examination qualifying in every 
subject. The Act also enables certain qualifications in 
sanitary science to be entered in the register. On this a 
motion will be submitted to you by the Chairman of 
Business. I may here observe that several years ago an 
attempt was made by Dr. Storrar and myself to effect a 
combination between the Universities of Oxford, Cambridge 
and London for conferring a well-considered national 
diploma in Preventive Medicine before any such diplomas 
had been given by any in England. I grieve to say that this 
attempt failed, and the evil of a number of certificates given 
by various bodies without any agreement or combination is 
already rife in a wholly new subject. The same distin- 
guished examiners examined lately one candidate at Oxford 
and two in London, at great cost and much labour and many 
appliances, in two consecutive weeks, and voluntary asso- 
ciations also are conferring the same titles. Cannot this 
misfortune be still remedied before it is too late, by some 
combination of the proper authorities for the purpose? 

6, Communications from Ireland with respect to the com- 
binations of the several co ions in Dublin for the pur- 
pose of —— one examining Board will belaid before you. 
The question of the power and rights given by the Act of 
1886 in respect of combinations ily comes at once 
before the whole Council and need not be further considered 
now. It will recall to the minds of some the thought of the 
divisional boards of the Royal Commission in the Medical 
Act, and the protracted discussions on voluntary conjoint 
boards. If it were now fully discussed it might be neces- 
sary to discuss also some of the changes actually made or 
proposed to be made in London both as to combinationsand 


to de; 

7. These several powers, conferred under the Acts of 1886, 
have, I need hardly say, been long desired by the Council. 
But the nature of Parliamentary Government made any 
serious change in our edacational procedure impossible, with- 
out at the same time a change in the executive that was to 
carry it out. Modifications in the examination system, once 
held to be of the first importance, and therefore of greater 
consequence than a change in the executive, are left un- 
touched by the Acts of 1 The licensing bodies all retain 
their r ve and separate powers. 1 hope to revert to - 
the significance of this result of sixteen years’ delay on 
another occasion. The addition to the executive being now 
made, it is to be hoped that the Council may be able to 
pursue the even tenour of its way, with whatever force it 
may acquire by addition to its numbers, But into this 
subject also it would be premature to enter, till we re- 
assemble in the early part of next year. 

There remains but one more subject to be noticed as to 
our order of business. By the Medical Act of 1886 the 
members of the existing Council remain in it unaltered. An 
addition of five is made by general election in England, 
Scotland, and Ireland, of two by the Scotch Universities, and 
of one by the Victoria University, making the Council 
thirty-two in number. I am sorry to say it will hereafter 
lose one Crown nominee, and the president is to be a member 
of the Council. The number, therefore, will be thirty. The 
existing president was made by the Act the returning officer 
to carry out the election, unless you decided otherwise. 
Having to the best of my ability discharged this office, it 
will be, also by the Act, my duty and my privilege to summon 
the enl Council early in next year. 

You will have noticed that I have now expressed no 
opinion as to the effect on the work of the Council of in- 
creasing the numbers of this deliberative and executive body. 
We have for twenty-eight years striven to do work which, 
as years have gone on, has in the nature of the case been 
much varied and has greatly increased. Its general character 
remains unaltered. I feel confident that the work will be 
undertaken with equal earnestness by those who will shortly 
be chosen to enlarge the body. 

There are several other matters besides those which I have 
mentioned, some connected with the recent Act, which might 
be now referred to. But,as they do not at present press, I 
will not detain you longer from the work which lies imme- 
diately before us. Of this 1 will only say that at no period 
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in the history of medical education has there been more 
need for that which the Council will certainly give, careful 
and impartial judgment—all the more careful and deliberate 
because the long-expected legislation has left every medical 
institution free to act its independent part for a great public 
end, subject, as heretofore, to our common consultative 
recommendation and supervision, and with the support and 
assistance of the Privy Council. 

On the motion of Mr. MARSHALL, seconded by Sir. W. 
GuLL, the address was ordered to be entered upon the 
Minutes, 

Mr. Marshall, Dr. A.Smith, and Dr, Struthers were appointed 
to form the Business Committee. 

The Army and Navy returns were received, and a vote of 
thanks passed to the Directors-General. 

The following communication was read from the Royal 
College of Surgeons of England :~ - 

Royal College of Surgeons of England, Lincoln’s-inn-Fields, W.C. 
October 21st, 1886. 

Srr,—In pursuance of the provisions of Section 28 of the Medical Act 
of 1858, I am desired to forward to you, for the information of the 
General Medical Council, acopy of the following resolution, which was 
adopted by the Council of this College on August 5th last, and confirmed 
on the lth inst.—viz, ; ‘‘ That Mr, Edwin William Alabone, admitted a 
member of the College on May 17th, 1870, has, in the opinion of the 
Council, advertised or published matters prejudicial to the interest and 
derogatory to the honour of the College, and disgraceful to the pro- 
fession of Surgery, and has further been guilty of a breach of the declara- 
tion made by him on his admission as a member, whereby he undertook 
tod himself h bly in the practice of his profession, and to 
the utmost of his power to maintain the dignity and welfare of the 
College, and that he accordingly be removed from being a member of 
the College.” I am Sir, your obedient servant, 

Epwarp Trimmer, Secretary. 

On the motion of Mr. MArsHALL, seconded by Dr. Quarn, 
the Registrar was directed to remove from the Register the 
qualification of M.R.C.S. of England formerly held by Mr. 
Edwin William Alabone. 

A subsequent resolution directed the Registrar to remove 
Mr, Alabone’s name from the Register, and in reply toa 
letter from him requesting to have his name erased, it was 
decided to inform him that in consequence of a communica- 
tion from the Royal College of Surgeons it had been done. 

The report of the Pharmacopeia Committee was received. 

The next subject considered was a certain addition to the 
standing orders suggested by the Executive Committee, and 
submitted to the General Council, pursuant to the following 
resolution passed by the Council on June 2nd—* That Mr. Muir 
Mackenzie's opinion (in regard to the removal of qualifica- 
tions from the Medical Register on the withdrawal of such 

ualifications by the licensing bodies) be referred to the 
ecutive Committee with a view to their proposing to the 
Council such form of standing orders as they may think 
desirable to provide for the procedure of the Council when 
dealing with questions of the kind.” 

Mr. MARSHALL moved that the standing orders suggested 
by the Executive Committee be standing orders of the 
Council: —“(a@) When the General Council has received 
notice from a licensing body that any qualification or quali- 
fications have been duly and legally withdrawn from a 
registered medical raga by such body, then the 
Councill shall, if it thinks fit, by formal resolution proposed 
from the chair, direct the Registrar to remove such qualifi- 
cation or qualifications from the Medical Register. (4) If, 
under the direction of the General Council, all the qualifi- 
cations of any registered medical practitioner have been 
erased from the Medical Register, then the Registrar shall, 
without further direction from the Council, forthwith erase 
the name of such practitioner from the Register.” He said 
the first standing order simplified the procedure of the 
Council only in this particular, that whereas he had that day 
moved a specific resolution for the removal of Mr. Alabone’s 
qualification from the Register for the future, that motion 
would proceed at once from the chair. The second 
standing order would do away with the resolution, such as 


no man should be removed in consequence of adopting any 
particular theory, and that therefore it would be safer to 
introduce after the words “ by such body” the words “and 
that such withdrawal was not on the ground of his having 
adopted any theory of medicine or i: 

r, Sraron seconded the adoption of the first standing 
order as amended. 

Dr. MatrHews Duncan did not like the words “if it 
thinks fit.” He could not see that the standing order as it 
stood would facilitate the progress of business in the 
slightest degree. 

r. MARSHALL said if it did not em pt | the procedure, 
it directed what it should be. Previously they had had dis- 
cussions, not only as to the merits of cases, but also as to 
how they should be dealt with, and by simplifying the pro- 
cedure the standing order would facilitate their business, 

Mr. Farrer (the solicitor to the Council) thought the 
first standing order would help the Council in the conduct 
of its business, because it would be a motion, of course, 
from the chair. The words “if it thinks fit” were put in 
in order to prevent it being even suggested that the Council 
had no power of dealing with this as it pleased, and they 
also appeared in the Act of Parliament. ith regard to the 
second standing order, he must confess that he was very 
chary about removing a man’s name from the 
without the express direction of the Council. 

The motion for the adoption of the first standing order as 
amended was agreed to. % 

Mr. Farrer suggested, with to the second standing 
order, that it should follow the wording of the first and 
read: “If, under the direction of the General Medical 
Council, all the qualifications of any registered medical 
practitioner have been erased from the Medical Register, 
then the Council shall, if it thinks fit, by formal resolution 
proposed from the chair, direct the Registrar toremove the 
name of such practitioner from the Register.” 

Mr. MAcNAMARA thought that a far better plan. It had 
been contended on more than one occasion that the Council 
had authority to retain a name on the Register when the 
qualification had been removed. The plan suggested by 
their legal adviser would leave their hands more or less 
untied, and would be far safer forthem. — 
am . standing order was then agreed to as proposed by 

r. Farrer. 

Additions to the standing orders in similar words were also 
to with reference to the removal of qualifications or 
names from the Dentists’ Register. 
The Registrar next read communications from the Secre- 
tary of State for the Home Department with respect to the 
evidence given at an inquest before the Deputy Coroner of 
Westminster on the body of a man named George Wadley. 
The coroner had drawn the attention of the Secretary of 
State to the conduct of Mr. Day and Mr. Davenport, the 
latter being an unqualified assistant to the former. 
evidence given at the inquest was to the effect that Mr. 
Day visited the deceased on Sept. 27th last, and afterwards 
signed a certificate of death, Mr. Davenport having attended 
on other occasions. 
Mr. Stmon moved that the recommendation of the Execu- 
tive Committee be adopted, and “ that it be an instruction to 
the committee to bring under the notice of the Home Secre- 
tary.the resolutions passed by the Council in its session in 
1883, on the subject of the employment of unqualified 
assistants, and especially the first of those resolutions. 
Three years ago the Council asked for “legislation to the 
effect that any rogistered practitioner practising for gain 
who knowingly and wilfully deputes a person not registered 
or qualified to be registered under the Medical Act, to pro- 
fessionally treat on his behalf, in any matter requiring pro- 
fessional discretion or skill, any sick or injured person, shall 
be subject to the same legal liabilities as a person who 
falsely represents himself to be a legally qualified medical 


that which he had just proposed, that the name of the per- 
son be struck off the Register. The point about which the | 
Council had to be careful was the removal of the qualifica- 

tion, The removal of the name, the qualification being gone, 

was & mere technical proceeding, and might be safely left in | 
the hands of the Registrar to save the Council the necessity | 
of proposing a second resolution. The proposed standing | 
orders were not very grave or serious, but, at the same time, | 
they simplified the proceedings in those delicate questions 
which constantly gave rise to discussion. Mr. Simon had 
suggested that they had better introduce in the first stand- 
ing order a reference to the point in the Act which said that 


| assistant to do his 


practitioner, but with special proviso that such enact- 
ment shall not hinder any duly regulated training of 
pupils by qualified teachers, nor any legitimate action of 
nurses, midwives, or dispensers.” 

Mr. MARSHALL seconded the motion. 

Dr. DuncAN said that the subject of unqualified assistants 
was beset with difficulties. It would be a very great cruelty 
to the poor to be very strict about unqualified assistants. 

Dr. CHAMBERS considered Fe the ar referred to by hed 
Home was @ very badone. The registered p' 
titioner lived miles away, and employed an unqualified 
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Dr. QUAIN said that the duty of the Medical Council was 
to superintend medical education, and registration, end not 
toact as criminal prosecutors. 1t was for the Home Secretary 
himself te take action in such cases, 

Mr. MacNAMARA thought that the recommendations of 
the Council could not apply to Mr. Davenport. The persons 
to blame were those who employed unqualified assistants. 

Mr. MARSHALL —— of the resolution, its object 
being, irrespective of any particular case, to get the Home 
Secretary to take action with regard to such matters. 

The resolution was agreed to, 

On the motion of Mr. Stmon, seconded by Sir Wm. GuLt, 
it was then resolved: “That the question of Mr. Day's pro- 
fessional conduct be referred for consideration to the English 
Branch Council.” 

Mr. MARSHALL brought up the third report from the 
Statistical Committee, which, as appeared from the opening 
statement, completed that part of the design of the Com- 
mittee, which was to endeavour, by following the paths of 
the registered students of a certain number of years, to 
show whence and how the several ranks of the medical 

fession were recruited. The present report exhibited the 
results of a research comprising five years, and also in- 
cluded a comparison between the first and last years of the 
quinquennium, The investigation had included the tracing 
of the destinies of 6403 registered students, 4172 of whom 
were found to have gained a place in the Medical Register, 
and furnished on the most reliable data obtainable an 
analysis and record of facts such as nowhere else existed. 
The heaviest part of the Committee’s undertaking was now 
accomplished, and it was hoped that in future a quin- 
quennial analysis of a similar kind would be made and pub- 
lished. The investigation now completed served to illus- 
trate the mode in which the medical profession was, as it 
were, built up piece by piece by the action of the individual 
units continuously added to it, but it was obviously 
desirable to endeavour to obtain a picture of it as it 
existed at particular intervals of time, It was pro- 
therefore to construct, so far as this could be done, 
what might be termed a census of the profession at two 
selected annual periods, and the years chosen for the purpose 
were 1881 and 1886. The former year constituted a suitable 
period to begin with, because it coincided with the date of 
the periodic censuses of the whole population of the United 
Kingdom, with which it would be most desirable to institute 
comparisons of various kinds, while the latter year, 1886, 
would serve to divide equally the decenniai interval, and, 
moreover, it fortunately coincided with thedate of the election 
of the direct representatives of the profession on the Council, 
which would again recur after another interval of five 
years. Sach quinquennial censuses would clear up many most 
interesting points, such as the strength of the profession, its 
distribution, its fluctuations, migrations, and many other 
details relating to titles, qualifications, age, mortality, and 
soforth. In conclusion, he moved that the report should 
be received and entered on the Minutes. 

Dr. A. Smrre seconded the motion. 

Mr. Srmon, in supporting the proposition for a quinquen- 
nial census, suggested that once in every five years a circular 
should be sent to every member of the profession eatgncaen | 
whether he had ceased to practise. No doubt there woul 
be many who would fail to reply, and their names, according 
to the directions of the Act, would be left out of the Register 
for the year. The result would no doubt be a batch of letters 
correcting the Register to the Jast minute, and so they would 
get the mayimum correctness possible. 

Mr. MARSHALL said he was very glad to find that the 
efforts of the Statistical Committee were bearing fruit in 
this direction, that they would enable the Council to correct 
acharge which had been thrown in their faces over and 
over again as to the incorrectness of the Register. The 
Register was not so incorrect as some asserted, but of course 
it was not correct. He was very glad that the labours of 
the Statistical Committee would be reflected, as it were, into 
the path of making the Register as correct as possible. 

Dr. DuncAN entirely sympathised with Mr. Simon and 
Mr. Marshall, but he had a very strong impression that the 
subject required to be much more carefully considered. He 
thought the plan proposed, of a quinquennial correction, 
would lead to a great deal more inaccuracy than ever. The 
inaccuracies in the Register consisted mainly of change of 
address, and the result would be that in hundreds of cases, 
according to the statute, the letter not being answered 
Within six months, the name would be erased from the 


Register. It would be better to let the Register alone, and 
leave it to the practitioners to correct it. If there were 
this quinquennial letter they would land themselves in a 
more incorrect Register than ever. 

Mr. TekaLE supported Dr, Duncan’s view, and read a letter 
from a practitioner who complained that he had twice been 
struck off the Register without notice, although residing in 
the same place for the last twenty-four years. 

The ReGistRaRr said that cases of the kind did sometimes 
occur, and had been the subject of much correspondence. 
In one case which was laid before the Executive Committee 
the complainant at last came into the office, and said he 
found he had thrown the letter into the waste-basket, and 
no doubt the same thing had occurred in the case of Mr. 
_— correspondent. The letters were certainly posted to 

im. 

The resolution for the reception of the report was then 

agreed to, and the Council adjourned. 


On Wednesday, the 17th inst., Dr. Heron Watson P 

a resolution respecting the qualifications of candidates for 
commissions in the medical staff of the army and navy, 
which was seconded by Sir Dyce Duckworth, and agreed to. 
The report of the Pharmacopceia Committee was then pre- 
sented and received. Mr. Marshall moved that the pro- 
visions of the Medical Act, 1886, concerning the registration 
of diplomas or certificates in sanitary science be forthwith 
carried out. Mr. Simon seconded the motion, and Dr. Quain, 
Dr. A. Smith, Mr. Macnamara, Sir Dyce Duckworth, 
Dr. Banks, and Mr. Teale took part in the discussion. The 
resolution was eventually agreed to. A motion proposed by 
Dr. McVail, respecting the duration of professional study, 
was, after Jong discussion and some modification, agreed to 
by 10 votes to 3, and the proceedings terminated. 


At tie meeting of the Council on Thursday, the case of 
a registered dental practitioner, Thomas Maden, was con- 
sidered, the registration of whose name, according to the 
statement of the Dental Committee, had been incorrectly and 
fraudulently obtained. The Solicitor to the Council stated 
that upon the report of the facts by the Committee the Council 
had power to erase the name from the Register, and this was 
accordingly done. A discussion then took place on a motion 
by Dr. Banks, “ That, subject to legal opinion, the title of 
: holder of diploma in Public Health’ be adopted as the head- 
ing in the Medical Register under which all practitioners 
duly certified in Sanitary Science may be pl , the sources 
of their titles being designated in cach case.” It was 
urged in favour of the motion that the holders of such 
diplomas were very desirous to have them stered 
under a uniform title ; but it was contended by Dr. 
Humphry, Sir William Gull, and other members, that the 
Council had no right to enter the titles under any other 
designations than those given by the bodies conferring, 
them. Ultimately, Dr. Banks withdrew his motion, the 
whole matter being left to the Executive Committee, Mr. 
Marshall then brought up a provisional report from the 
Visitation of Examinations Committee, embodying certain 
conclusions to be brought under the aotice of the Council ; 
but after some discussion the consideration of the sub- 
— was deferred. Dr. Heron Watson brought up a report 
rom the Visitation of Schools Committee, which was 
ordered to be received and entered on the Minutes. The 
discussion on the subject of the adoption of the report was 
adjourned. 

A full report of Wednesday and Thursday’s proceedings 
will appear in our next issue. 


Tue tate Dr. Buit.—A tribute to the memory of 
the late Dr. Bull, physician to the Hereford Infirmary, and 
the author of the “ Herefordshire Pomona,” has recently been 
placed in the Hereford Cathedral. It consists of a marble 
tablet, and is affixed to the wall of the south-east transept. 
The inscription, surmonnted by a gilt Maltese cross, is 
inlaid on white polished alabaster, in plain bold lettering, 
and is surrounded by a moulded and polished green marble 
border. The tablet has been obtained by general sub- 
scription, and the inscription refers to Dr. Bull’s unwearied 
efforts for the relief of human suffering, to his perseverance 
in the pursuit and illustration of natural science, and to 
his zeal in all works of Christian charity and social 
improvement, 
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THE APOTHECARIES’ SOCIETY AND THE 
CONJOINT BOARD, 


On Tuesday last a meeting was held at the Apothecaries’ 
Hall to consider the subject of the amalgamation of 
the Examining Board of the Apothecaries’ Society with 
that of other medical institutions having the power of 
granting diplomas in accordance with the Act of 1886. The 
meeting was summoned at very short notice, and con- 
sisted of members and licentiates of the Society and of 
other gentlemen interested in the question of medical 
education. The proceedings were opened by Mr. W. Shillito, 
who occupied the chair and who gave an account of the 
action taken by the Society in compliance with the require- 
ments of the Act of the present year. In July the Society 
addressed to the Presidents of the Colleges of Physicians and 
Surgeons a letter proposing that the Society should join 
these Colleges in the formation of one examining board, but, 
beyond the acknowledgment of the receipt of this letter, no 
communication was received till an hour before the meeting. 

The following is a copy of the correspondence :— 


Society of Apothecaries, Blackfriars, E.C., July 2ist, 1886. 


To the President of the Royal College of Surgeons, and to the President 

of the Royal College of Physicians. 

Srr,—The Medical Act of 1886 givesan opportunity for me, on behalf of the 
Society of Apothecaries of London, to address the 
to you. In making it the Society are perfectly aware of difficulties which 
may be suggested, but they believe that these difficulties are capable of 
being removed, and that the Royal Colleges as well as the Society would 

reatly benefit by their removal. It is unnecessary to do more than refer 

riefly to the fact that a few years ago a combination was practically 
arranged under the provisions of the Medical Act, 1858, between the 
Colleges and the Society, and it will be admitted that its abandonment 
from whatever cause) was not due to any action on the part of the 
jety. In the autumn of 1884 the Colleges formed under the 
Act of 1858 the combination under which they are now conducting a 
conjoint examination. Such a combination neither could or did 
prevent competition. It neither could nor did profess to give 
an exclusive or special right of being placed on the M 1 
Register, and in fact it only produced a result (at increased 
cost) which it was possible to attain by other means. But 
under the Medical Act of 1886 the Colleges will have to encounter a 
competition of a still more formidable character. Assume, for instance, 
that the Society is unable to combine, it will be in a position to ask for 
the appointment of assistant examiners, With that assistance it will be 
able alone to grant a statutory diploma in Medicine, Surgery, and Mid- 
wifery, and the result will be that within the distance of less than a mile 
two distinct authorities will, upon different terms, be granting the same 
statutory diploma. Such a competition should, in the interests of the 
blic, be, if possible, avoided. Nor should it be forgotten that if the 
lleges be unwilling to combine with the Society there is still open and 
possible to the latter a very formidable combination, which, in this 
alternative, would equally cause avery serious competition to arise to 
the prejudice of the Colleges. The Society are not shutting their eyes 
to the difficulty arising from the fact of the Royal Colleges being already 
in combination, but they insist that the advantages which would accrue 
to the Colleges and to the pablic by excluding unnecessary competition 
are such as ought to outweigh and overcome any such difficulty ; in fact, 
that it is perfectly possible for the existing combination between the 
Colleges to be modified so as to bring the Society into it. Until the 
principle of combination with the Society is favourably accepted, it is 
premature to go into details; but it may be assumed that the Society 
will not ask for any terms which are not reasonable, and will give every 
facility on their part. 

The Society would therefore urge on the Royal Colleges their careful 

and serious consideration of what has been placed before them. 
have the honour to be, your most obedient servant, 
gned) Epwarp Furtey, F.R.O.S., Master. 
November 15th, 1886. 

Srr,—We have the honour to inform you that your letter of the 21st 
of July last addressed to the President of the Royal College of 
Physicians of London, and also to the President of the Royal College of 
Surgeons of England, was submitted by them to the governing bodies of 
the two Colleges, and we are directed by the governing bodies of the 
two Colleges to inform you that the following resolution has been 
adopted by them :—*'I h as the tion, conducted by the 
Examining Board in England, constituted by the Royat College of 
Physicians of London and the Royal College of Su ms of England, is 
a complete qualifying ¢ tion in dici urgery, and Mid- 
wifery, conferring the right of registration under the Medical Act, a 

combination of the two Colleges with the Society of Apothecaries is for 
examination purposes unnecessary, and in unanimous opinion of 
the Committee is also undesirable.” 
We have the honour to be, Sir, your obedient servants, 
ENRY A. Prrmay, 
Registrar of the Royal College of Physicians. 
of the Royal College of Surgeons. 

To the Master of the Seateay of Apethonuian of London, 


Mr. Grorce Brown (secretary of the Medical Defence 
Association) opened the discussion by asking whether the 
Society had determined upon the course it would follow, 


Mr. WickHAM BARNgs, secretary to the Ass ciation of 
Poor-Law Medical Officers, then rose to pro a resolution, 
which he said he felt it his duty to put before the meeting, 
a duty which, as a Fellow of the College of Surgeons, was 
painful to him for the reason that the resolution expressed 
disapproval of the course which the Colleges had determined 
to adopt. The resolution was as follows :—“ That this 
meeting, having heard the letter addressed by the Society of 
Apothecaries of London to the Presidents of the two Royal 
Colleges, and the reply thereto, signed by the registrars of 
the two Colleges on their behalf, regret to hear that such 
reply is so unsatisfactory, and to find that the Colleges have 
not duly considered the interests of the public in this 
matter. 

Mr. STEExx, secretary of the Society of Members of the 
Royal College of Surgeons, seconded the resolution, and 
reminded the meeting that at a recent annual meeting of 
the Royal College of Surgeons a resolution had been adopted 
which was absolutely opposed to the resolution which the 
Colleges now communicated to the Society. It was un- 
doubtedly the desire of tne profession that there should exist 
only one examining body in London, and this desire had 
been disregarded by the Colleges. 

Mr. ParKER YouNnG thought that it was not easy to 
determine upon a resolution at so short a notice. He ques- 
tioned whether it would not be more dignified to receive 
the communications of the Colleges in silence. Such regret 
as would be felt concerning the decision of the Colleges 
would not appropriately come from the Society with regard to 
its own interests, for these were secure; but would come better 
from the profession general)y and the public, whose interests 
had not been considered by the Colleges. 

Mr. GzorGE Brown also felt that so far as the position 
of the Society was concerned there was no reason to regret 
the action of the Colleges. The Society could confer far 
greater privileges than could the Colleges, and it had a 
future before it of more usefulness to the profession and the 
public. Among other courses, he thought the amalgamation 
with the examining board of a provincial university would 
be desirable. 

Mr. Cuanor thought the meeting might not improperly 
express regret at the delay of the Colleges in replying to the 
letters of the Society. is reply, moreover, was not as 
courteous as it might be. 

Mr. Hart said that the meeting had to decide upon the 
course it should take in the interest of the public and of the 

rofession, and he warmly supported the resolution Mr. 
rnes had proposed. 

Mr. YounG considered the meeting should request the 
Society to place itself in communication with other examin- 
ing bodies, and in the event of no arrangement being arrived 
at then to apply to the Medical Council. 

The “meeting then unanimously adopted the resolution 
jae ees at the beginning of the meeting. A further reso- 
utionwas unanimously passed, to the effect “ that a copy 
of this resolution, together with a copy of the correspondence 
and a statement of the facts, be published, and also circulated 
among the licentiates of the Society, and a memorial 
forwarded for their signature, exp ve of their views on 
this important subject.” 

A vote of thanks was accorded to the Master, and the 
meeting terminated. 

At a meeting of the Council of the Metropolitan Counties 
Branch of the British Medical Association, held last Wednes- 
day, a requisition was presented signed by twenty members 
of the branch, calling for a special general meeting to dis- 
cuss the questions of the exclusion of the Apothecaries 
Society from a share in the Conjoint Examining Board in 
England, and also of the representation of licentiates and 
members on the governing bodies of the Colleges of 
Physicians and Surgeons. The Council, in complying with 
the requisition in accordance with the bye-laws, refrained 
from expressing any opinion upon the subjects to be brought 
forward at the meeting, which will be held at the School of 
Mines, Jermyn-street, on Dec. 3rd, at 8 P.M. 


Sanrrary Instirvre or Great Brrrary,—At an 
examination held on Nov. 11th and 12th, sixty-four can- 
didates presented themselves—nine as local surveyors 
fifty-five as inspectors of nuisances. Of the former class 
four, and of the latter forty-two, obtained certificates of 
| competency. 
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“Public Bealth and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Scarlet Fever at Wombwell, by Dr. Pansons.—The district 
of the Wombwell Local Board of Health within the Barnsley 
Registration district has recently been inspected owing to a 
prevalence of scarlet fever. Like most of the reports issued 
from the department, the one under consideration deals at 
length with the character of the district and its population, 
poth from a general and a sanitary point of view; and it is 
shown, emongst other things, that on a population varying 
fom 8451 to 10,418, the scarlet fever rate per 1000 
during the five years 1881-85 was 232 in Wombwell as 
opposed to 043 in England and Wales. All cases do not 
come within the knowledge of the medical officer of health, 
but in the latter half of 1884 he knew of 250 cases and 41 
deaths, and in 1885 there were some 300 with 45 deaths; the 
lisease continuing into 1886. In considering the causes 
which went to favour such a wide spread of infection, Dr. 
Parsons refers to houses being too thickly populated ; to 
unpaved and uncleanly condition of yards; to a scarcity of 
water, leading both to uncleanliness and to a needless aggre- 
gation of children around the pumps where water was to be 
had; and tothe absence of any means for isolating first attacks 
of fever. As regards the water-supply, we note that any 
difficulty as to the quantity needed has since been overcome 
by reason of a legal decision in favour of the Local Board ; 
but the question as to a hospital is by no means a hopeful one 
for the authority are apparently convinced that it would 
not be used even if provided. Dr. Parsons recommends them 
to study this part of the question —— light of the official 
report on the Use and Influence of Hospitals for Infectious 
Disease, where it will clearly be seen that, in nearly every 
instance, all that is required to secure resort to hospital is to 
have a reasonably attractive small building maintained in 
a state of efficiency and readiness for actual use. In the 
absence of such provision the aut: mtv have trusted largely 
to a system which is in vogue in certain parts of Kent— 
namely, the employment of so-called “disinfecting nurses,” 
who visit the houses, attend to the sick, and especially see 
that all needed measures of disinfection aretaken. How far 
the system may have answered in individual cases it would 
be unfair to judge; and even as regards the whole epidemic 
nothing decisive can be said as to this, unless we knew the 
number of the nurses employed, and the date during the 
outbreak when the system first came into operation. But 
the mere fact that some 550 cases and 86 deaths took place 
in eighteen months would rather tend to show that, from 
some cause or other, the means taken to stay the spread of 
the disease practically broke down. The plan has also the 
additional disadvantage that the cost it involves has to be 
smuggled under some other name than nursing, which is not 
provided for, except at a hospital, under the ordinary pro- 
visions of the Public Health Act. 

Scarlet Fever at Hindley, by Dr. PAnsons.—After a general 
description of the various sanitary conditions influencing 
health in the district, Dr. Parsons shows, by means of a 
statistical table, how high the mortality from scarlet fever 
has been in the district, the average annual rate for the past 
ten years being 1°68 per 1000, as opposed to 0:55 for England 
and Wales as a whole; the disease has also shown a tendency 
torecur in an epidemic form every four years, such recurrence 
doubtless being largely dependent upon the accumulation in 
the intervals of children who are susceptible of the disease 
through not having been protected by a prior attack. In 
1877 there were 53 deaths from this disease, in 1880 there 
were 86, and in 1884-85 there were 57, in a population 
which in 1881 had reached 14,715. In seeking a cause of 
this prevalence, it was found to be quite useless to go 
beyond the agency of conveyance of the poison from sick to 
healthy by the channel of personal intercommunication, and 
instances are quoted to show the utter carelessness of the 
Mining population in exposing the healthy to the sick. 
Yards and privies in common to more than one house tend 
also to the aggregation of sick and healthy children, and 
party walls between adjacent houses not being carried up 


roof which is general to all houses in the row. Dr. Parsons 
also refers to the fact that a good many dwellings have sink- 
pipes through which drain air can come up into the houses, 
and he regards it as possible that water in which the person 
and clothes of scarlatina patients have been washed, and 
which will be impregnated with the scales from the skin, 
may give an infectious character to the drain air of such 
channels as receive this water, and that through this means 
scarlet fever may spread from one house to another, And, 
again, the Local Board of Health have no means for dis- 
infecting infected articles, nor any means for the isolation 
of the sick. Under such circumstances they are obviously 
without the essential provision for performing their dut 
authority in checking infectious disease 
eath. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In a of the largest English towns 5854 births 
and 3407 deaths were registered during the week en 
Nov. 13th. The annual death-rate in these towns, wh 
had been 19'3, 18°5, and 18*2 per 1000 in the preceding three 
weeks, rose again last week to 195. During the first six 
weeks of the current quarter the death-rate in these towns 
averaged 190 per 1000, and was 1‘9 below the mean rate in 
the corresponding periods of the ten years 1876-85. The 
lowest rates in these towns last week were 13:9 in Brighton, 
15:1 in Sunderland, 15°9 in Derby, and 164in Birkenhead, 
The rates in the other towns ranged upwards to 26:1 in 
Wolverhampton, 27°3 in Preston, 280 in Halifax, and 300 
in Oldham. The deaths referred to the A omer zymotic 
diseases in the twenty-eight towns, which had declined 
in the preceding nine weeks from 1202 to 368, rose again 
last week to 411; they included 91 from scarlet fever, 81 
from measles, 80 from diarrhoea, 69 from “fever” (princi- 
pally enteric), 46 from diphtheria, 44 from whooping-cough, 
and not one from small-pox. No death from any of these 
zymotic diseases was recorded last week in Blackburn, 
whereas they caused the highest death-rates in i 
Halifax, and Wolverhampton. The greatest gr | 
from scarlet fever occu in Liverpool, Sheffield, Salford, 
Oldham, and Bristol; from measles, in Portsmouth, Leeds, 
Wolverhampton, and Halifax; from “fever,” in Halifax, 
Plymouth, Preston, Derby, and Cardiff ; and from whoopin 
cough, in Oldham, The 46 deaths from diphtheria in the’ 
twenty-eight towns included 23 in London, 6 in Liverpool, 
8 in Portsmouth, 3 in Birmingham, 2 in Nottingham, 2 in 
Manchester, and 2in Oldham. Small-pox caused no d 
in London and its outer ring, or in any of the twenty- 
seven large provincial towns. Only 2 cases of small- 
were under treatment on Saturday last in the metropolitan 
hospitals receiving cases of this disease. The deaths referred 
to ee of the respiratory y organs in London, which had 
beea 295 and 293 in the p ing two weeks, rose last 
week to 321, but were 118 below the corrected av 
The causes of 95, or 24 per cent., of the deaths in 
twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner, All 
the causes of death were duly certified in Preston, Black- 
burn, Bolton, and in four other smaller towns. The largest 

roportions of uncertified deaths were registered in Leicester, 
Bradford, Sheffield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had beer 18°2, 15°6 and 22:1 in the preceding three 
weeks, declined again to 20'1 in the week ending Nov. 13th; 
this rate was 06 above the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 9'8 in Perth and 
134 in Dundee, to 23°3 in Glasgow and 23'4in Paisley. The 
497 deaths in the eight towns last week showed a decline of 
48 from the number in the previous week, and included 
23 which were referred to scarlet fever, 21 to diarrhoea, 17 
to whooping-cough, 11 to diphtheria, 7 to “fever” (typhus, 
enteric, or simple), 2 to measles, and not one to small-pox ; in 
all, 81 deaths resulted from these principal zymotic di 
against 83 and 73 in the preceding two weeks. These 81 
deaths were equal to an annual rate of 3:2 per 1000, which 
was 08 above the mean rate from the same diseases in the 
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which had been 24 and 16 in the preceding two weeks, rose 


again last week to 23, of which 16 occurred in Glasgow, 
3 in Dandee, and 2 in Edinburgh. The 21 deaths attributed 


to diarrhea corresponded with the number in the previous 


week, and included 7 in Glasgow, 7 in Edinburgh, and 3 in 
Dundee. The fatal cases of whooping-cough, which had 
been 28 and 15 in the previous two weeks, rose last week to 
17; 11 were returned in Glasgow, 4 in Aberdeen, and 2 in 
Edinburgh. The 11 deaths referred to diphtheria showed a 
further increase upon recent weexly numbers, and included 
5 in Glasgow, 3 in Edinburgh, and 2 in Aberdeen. The 7 
deaths from “ fever,” including 3 in Glasgow and 2 in Edin- 
burgh, corresponded with the number in the previous week. 
Both the fatal cases of measles occurred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs in 
the eight towns, which had been 79, 96,and 118 in the previous 
three weeks, further rose last week to 123, but were 3 below 
the number in the corresponding week of last year. The 
causes of 76, or more than 15 per cent., of the deaths in the 
eight towns last week were not certified, 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 20°5, 
21°9, and 262 per 1000 in the preceding three weeks, declined 
again to 236 in the week ending Nov. 13th. During the 
first six weeks of the current quarter the death-rate in 
the city averaged 23:0; the mean rate during the same 
period was 17°2 in London and 188 in Edinburgh. The 160 
deaths in Dublin last week showed a decline of 17 from 
the number in the previous week, and included 15 which 
were referred to scarlet fever, 3 to “fever,” 3 to diarrhoea, 
2 to whooping-cough, and not one either to small-pox, 
measles, or diphtheria, Thus 23 deaths resulted from the 
principal zymotic diseases, against 23 and 32 in the previous 
two weeks; they were equal to an annual rate of 34 per 
1000, the rates from the same diseases last week being 
but 1S in London and 33 in Edinburgh. The fatal cases 
of scarlet fever, which had been 7, 10, and 8 in the preceding 
three weeks, rose last week to 15, and exceeded the number 
in any previous week of this year. The deaths from “ fever” 
and diarrhea, on the other hand, showed a considerable 
decline from recent weekly numbers. Three inquest cases 
and one death from violence were registered; and 46, or 
more than a quarter, of the deaths occurred in public insti- 
tutions. The deaths of infants showed a decline, and 
those of elderly persons a further increase upon recent 
weekly numbers. The causes of 19, or nearly 12 per cent., 
of the deaths registered during the week were not certified. 


THE SERVICES, 


War Orrice,—Army Medical Staff: Surgeon-Major Espine 
Charles Robert Ward has retired upon temporary half-pay, 
on account of ill-health; Surgeon Charles Henry Swayne, to 
be Surgeon-Major; Deputy Surgeon-General Samuel Fuller 
is granted retired pay, with the honorary rank of Surgeon- 
General. 

ApmirALty. — The following appointments have been 
made: Fleet Surgeon Stephen Sweetnam, to the Duke 
of Wellington; and Fleet Sargeon Edward Doyle, t> the 
Penelope. 

ArtILirny VoLUNTEERS.—Ist Cheshire and Carnarvon- 
shire: Robert Langford Jones, Gent., to be Acting Surgeon.— 
2nd Middlesex: Arthur Henry Robinson, Gent., M.D., to be 
Acting Surgeon. 

ENGINEER VOLUNTEERS.— 2nd Tower Hamlets (East 
London), Robert Hugh Hodgson, Gent., to be Acting Sur- 
geon.— The Volunteer Submarine Miners (the Severn 
Division): The undermentioned officer, amongst others, has 
been transferred from the Ist Gloucestershire (the Western 
Counties) Engineer Volunteer Corps :—Acting Surgeon John 
Hugh Rees, M.B., to be Acting Surgeon. 


Deata vuNDER CHLOROFORM. — An inquest was 
recently held at the Manchester Workhouse, Crumpsall, on 
the body of a man who died while under the influence of 
chloroform, administered for the performonce of an opera- 
tion. The jury returned a verdict of “ Death from misadven- 
ture,” and were of opinion that the drug had been skilfully 


Correspondence. 
“ Audi alteram partem.” 


DIRECT REPRESENTATION OF THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL, 
To the Editor of Tax 


Srr,—I have read over my letter again, but find nothing 
in it “unfair,” and cannot therefore accept Mr. Ker’s Sug- 
gestion to withdraw it. On the contrary, I consider it 
“unfair” of Mr. Ker to misquote my words. 1 did not 
mention Mr. Wheelhouse, I spoke of the Committee which 
Mr. Ker represents “as acting in opposition,” &c. 

The election 1s virtually over, and it is useless to enter 
into Mr. Ker’s explanation. He acknowledges that “the 
matter dropped.” Why? 1 say because anyone could see 
that the proposal was against the sense of the meeting, [t 
was so on both days, and therefore the Council, I consider, 
was not justified in adopting a resolution which the general 
meeting could not be persuaded to sanction. If such pro- 
ceedings are to be countenanced—and Mr. Ker and Dr. 
Carter took care to advertise this resolution in order to 
influence the election—-we may as well hand over all matters 
to the Council and regard representation in the Association 
as a hollow pretence. 

I am, Sir, yours obediently, 
Henry W. M.D. 

Chapel-place, Cavendish square, W., Nov. 15th, 1886. 


To the Editor of Tur Lancer, 
Srr,—May I ask you to find space for the subjoined letter, 
which I have addressed to Dr. Waters, respecting the enclosed 
circular which I have just received from him ? 
1 am, Sir, yours truly, 
Connaught-square, W., Nov. 15th, 1836. FREDrRICK J. 
“Connaught-square, Nov. 15th, 1836. 
“Dear Srr,— With reference to your circular respecting the 
special qualifications of Sir W. Foster and Mr. Wheelhouse 
as candidates for election to the Medical Council, | think it 
due to yourself that I should acknowledge in some way the 
copy of the circular which I have just received, 
“No man is so highly entitled as you are to influence the 
profession with regard to this question, although | sup- 
pose that in this, as in other matters, all thoughtful men 
will act for themselves. I feel strongly that the direct 
representatives of general practitioners in the Council should 
consistently themselves be general practitioners, that they 
may not only know, but be also personally identified with, 
their professional position, their claims, and their wants. 
“In this light only can there be any justification for the 
enlargement of an already overgrown Medical Council, and 
which, chiefly on that account, is almost practically useless 
for the good of the profession, 
“ Believe me, dear Sir, very faithfully yours, 
“FREDERICK J. GANT. 
“ Dr. E. Waters, Ex-President of the British Medical Association.” 


To the Editor of LANCET. 

Srr,—It is greatly against my inclination to have even 
the appearance of a difference with an old friend whom | 
have known so long and so much respected as Mr. Balding, 
but the letter from him which appeared in your last week's 
issue places me in such a false position that I have no other 
alternative but to ask you to publish the subjoined. 

On the 2nd or 3rd instant I received a copy of an address 
from Mr. Balding announcing that he was a candidate for a 
seat on the General Medical Council. It had been arranged 
to call a meeting of the Councii of the Poor-law Medical 
Officers’ Association on the 4th at 5 p.m., at my house, as [ 
was too infirm to go out, At about 4.30 on that day Mr. 
Balding was announced, On expressing my surprise at 
his coming so early, he said he had left the College meet- 
ing, as he wanted to have a talk with me about the election, 
when I at orice said, “ You have no chance; you are too late. 
How much I — you did not come out earlier; ovr 
Association would have supported you,” He_ replied: 


and properly administered. 


“Ihave been prevented by sickness in my family, but I 
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mean to go on now; indeed,” said he, “I have called before 
the meeting, as I do not wish our friends to know I have asked 
you to nominate me,” at the same time producing a nomina- 
tion paper, on 

inconsistant for me to do so, as I have publicly recommended 
Foster, Glover, and Wheelbouse.” He replied, “ I do not see 
that you cannot nominate me and still vote for your friends. 
| want your name.” I again strongly objected, but on 
his stating that it would not be publicly known that I had 
nominated him, I reluctantly assented. At this conversation 
no regret was expressed by me that my letter to you of the 
0th had been reprinted, and was in process of circulation, 
tor the reason that the merest tyro in electioneering pro- 
ceedings should be aware that when once a letter has 
appeared in a public journal, it is competent for anyone, 
whether friendly to the candidate or not, to deal with such 
letter as he or they may think fit, so long as the text is 
quoted correctly. At the subsequent meeting of the Council, 
no objection was raised to my having written such a letter, 
nor any insinuation made that I had abused my position as 
President in writing it, or had written in the name of the 
Association, as Mr. Balding’s and Mr. Cornvall’s letters 
would appear to infer. If such insinuation had been made, 
it would at once have been indignantly repudiated by 

Yours obediently, 
JosEPH ROGERS, 
Montague-place, Russell-square, Nov. 16th, 1886. 


To the Editor of Tue LANCET. 

Srr,--I have just received circulars in the name of the 
British Medical Association, accompanied by the card of one 
of the secretaries to the Metropolitan Counties Branch, ad- 
vocating the candidature of Messrs. Foster and Wheelhouse 
for the General Medical Council. I protest against any such 
use being made of the influence of the Association generally, 
or of that of its branch secretaries individually, as a cheap 
form of advertisement ; it is undignified, and, as all the can- 
didates are members of the Association, it is manifestly 
unjust. It is not a question of the Association candidates 
as against non-associationists, but of consultants versus 
general practitioners.—I am, Sir, your obedient servant, 

Old Burlington-street, W., Nov. 16th, 1885. GEORGE STOKER. 

*.* Our correspondent is in error in stating that all the 
candidates are members of the Association,—Eb. L, 


THE BRIGHTON MEETING AND DIRECT 
REPRESENTATION, 
To the Editor of THR LANCET. 

Srr,—I withdrew my amendment at the Brighton meet- 
ing and seconded Dr. O'Connor's proposal, and was astonished 
to read the account in the journal. Sir Walter Foster 
immediately left the chair without putting the resolution. 
lt was unnecessary to do so, as the meeting was so evidently 
in tavour of it. No one could anticipate the attempt now 
made to throw doubt on the result of the vote. It was 
understood by all present that the Association was pledged 
to neutrality. Mr, Ker states that his committee carried 
out Dr. Dolan’s idea of a plébiscite. Surely not. I proposed 
taking the vote of over 12,000 members of the Association. 
Mr. Ker and his friends took a vote of 340, most of whom 
were members of the Council or friends of those who started 
the provisional committee. A vote from such a committee 
was a fo e conclusion as regards the independent 
candidates. Out of the 340 I should like to know how many 
actually voted. I remain, Sir, yours truly. 

Halifax, Nov. 15th, 1886. T. M. Dotan, M.D. 


To the Editor of Tos LANCET. 

Str,—As my name appears in THe Lancet of the 13th 
inst. in a letter from Mr, Ker in connexion with what he 
alleges took place at the recent Brighton meeting of the 
British Medical Association, with reference to the selection 
of candidates for direct representation on the General 


dilution of Dr. Carter's motion, to which so much opposition 
was shown by those present that Dr. Carter withdrew it 
on the ground that the general feeling was against his sug- 


which I said, “ 1 cannot do that; it would be | gestion. Dr. Dolan’s amendment then became the substan- 


tive motion before the meeting (which at this time 
numbered at least, if not more than, two hundred members), 
and as an amendment to it, | moved that the Association 
take no action whatever in the matter. This proposal was 
received with an outburst of cheering by those in the body of 
the hall. Dr. Dolan thereupon withdrew his resolution ix 
order to second my amendment, which was immediately 
unanimously carried. The Chairman, Sir W. Foster—not 
Dr. Withers Moore, the President—said “That settles it,” 
and the meeting then broke up. 

Mr. Ker states that my amendment was not seconded! 
Assuming for a moment that this was so, why did Dr. Dolan 
withdraw his resolution? I remember reading, a few days 
after the meeting, the [British Medical Journal report to 
which Mr. Ker refers, It struck me as being very meagre 
and not strictly accurate. — Yours faithfully, 

Nov. 15th, 1886, BERNARD O'CONNOR. 


THE RELATION OF THE COURT OF EXAMINERS 
TO THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editor of THw® LANCET, 
Srr,—In the report of my speech at the recent general 
meeting at the College of Surgeons, I am represented as 
advocating the representation of every medical school by 
examiners on the Council of the College. Whilst in favour 
of the principle of representation of schools on the Boards. 
and Court of Examiners, as well as of election of examiners, 
as one of the Charters of the Irish College of Surgeons has 
it, “ without hatred, evil will, partiality, affection, favour, 
or fear,” I have always held the view of Tue LANcEr, that the 
Council and Court of Examiners should be separated. No Fellow 
or niember of the Senate of the University of London is 
eligible as an examiner, and at the Royal College of Surgeons 
in Ireland examiners are incapable of being elected mem- 
bers of the Council, and members of the Council are ineligi- 
ble as examiners. The large sum annually divided amongst 
the members of the Court of Examiners increased, as it will 
be by the operation of Sir Erasmus Wilson’s bequest, will 
render it practicable to deal justly and equally with all the 
medical schools, a few of which might be amalgamated 
with advantage. In expressing views of this kind en passant’ 
at the meeting, I did so in the capacity of an entirely 
independent Fellow, making observations strictly relevant 
to the report of the Council then submitted to the meetin 
for criticism, because this was the only occasion on whi 
I should enjoy the opportunity of speaking openly and 
without reserve. My remarks would also have been quite 
relevant to the more immediate matter in hand if I had 
added, as I intended to do, that the presence of representa- 
tives of the Members of the College on the Council was 
shown to be desirable by the very obvious fact that on all 
such questions they would be absolutely impartial. 

I am, Sir, yours, Xc., 


Nov. 15th, 1886, Wa rer RIVINGTON, 


THE FUTURE POSITION OF THE SOCIETY OF 
APOTHECARIES. 
To the Editor of Tue LANcET. 

Srr,—It is with both surprise and indignation that we 
hear that the Council of the College of Surgeons sent last- 
Tuesday a letter to the Society of Apothecaries, expressing 
its adherence to the policy of excluding the latter body from 
the Conjoint Scheme. Previous to the memorable general 
meeting of the College of Surgeons on the 4th inst.,a report 
was in circulation to the effect that the Council of the 
College would not view unfavourably such a resolution as 
that bearing upon the question of union with the Apothe- 
caries’ Society; and most decidedly that general meeting 
gave clear expression, by a vote carried nem. con., to the 
views of the diploma-holders of the College, that it would 
be most detrimental to the interests of their alma 


Council, will you allow me to state my very distinct recol- ! 
mater should the Council still maintain its a ex- 


lection of what actually occurred at the general meeting on 


In the short interval of twelve days ween 


August 11th? Dr. Carter moved that three names be selected | slusion. ‘ 
by the Council; after some discussion on this point, Dr. | the general meeting of the College and the transmission 
Dolan proposed an amendment which was practically a | of its letter to the Apothecaries’ 


Hall, the Council cam 
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neitber have had the time nor the opportunity to collect 
evidence sufficient to justify it in its latest decision. 
Whose are the interests the most vitally concerned in this 
«question: those of the select body of pure surgeons who sit 
on the Olympian heights of Lincoln’s-inn-fields in a temple 
raised to other gods, or the general body of the profession 
which has been relegated to the outer courts? A clear and 
sharp issue was raised, and an emphatic decision arrived at 
on the 4th inst.; yet the Counci rsists in its suicidal 
resolve to lift no finger to avert an impending catastrophe. 
When a second corporation has been permitted to grant 
complete and competing licences in medicine, midwifery, 
and surgery, within a stone’s throw of the College walls, the 
médical profession will not forget with whom to lay the 
blame. At the general meeting the Council was requested 
to report upon this matter “at a future meeting of Fellows 
and Members to be summoned for the purpose at an early 
date.” That date must be at once. 
We are, Sir, your obedient servants, 
Warwick C, STEELE, 
W. M. Asuton ELLIs, 
Hon. Secs. Assgciation of Members of Royal College of Surgeons. 


P.S.—With reference to our letter appearing in your last 
issue, we have been asked as to where communications and 
signatures to the petition of the members of the Royal 
College of Surgeons should be sent. We take this oppor- 
tunity of stating that all correspondence should be addressed 
to usat the Western Dispensary, Westminster, S.W. 


To the Editor of Tar LANcEt. 

Srr,—I have read most carefully the accounts given by 
you and by your contemporaries as to the dilemma in 
which the profession is supposed to be placed if the Colleges 
of Physicians and Surgeons do not admit the Apothecaries’ 
Society to a partnership in the Conjoint Examining Board 
in England. Two questions have arisen in my mind, for 
plain answers to which I should be obliged, as I shall be 
materially influenced thereby in my attitude to many of 
the medico-political questions which are now being forced 
on our attention. 

1, Is not a licentiate of the Society of Apothecaries, who 
has taken no other diploma, at the present time in eve’ 
practical sense a practitioner of an inferior grade? 
refer not to men of thirty or forty years’ standing, when the 
L.S.A. stood in the fore-front,and was an honoured distinc- 
tion; but to him who has acquired this one qualification 
only during the past ten or fifteen years, and practises his 
profession on this diploma only. If he is of an inferior 
grade, why make this noise? Let us reconcile ourselves 
to the fact. 

2. Will the representatives of the Apothecaries’ Society, if 
admitted to a Conjoint Board, endeavour to keep up the 

resent standard or try to lower it? If the latter, they 

ad better be excluded, and I am not aware that anyone has 
argued that their admission is necessary, or even sdvisable, for 
the former object. 

If the Society must be admitted solely for the sake of the 
pas clauses of the Medical Act, as you seem to urge, then 

can only lament over the loss of many well-considered 
Medical Bills, and the indecent haste with which, for the 
sake of direct representation only—a mere will-o’-the-wisp 
and caucus-driven absurdity—the new Medical Act has been 
rushed through Parliament by our medico-politicians. The 
lost Bills insisted on a one-portal system, which is the 
best guarantee for the future of our profession; this Bill 
+nas made it impossible. Yours very faithfully, 

Nov. 15th, 1886. L.S.A, (with other qualifications). 


GERMAN MEASLES. 
To the Editor of Tue LANceErt. 

Srr,—I beg for insertion of the following account of an 
epidemic of German measles on the ground of its being a 
valuable contribution to the literature of the subject, and 
perhaps all the more valuable as the product of the observa- 
tion of one who is not medical, and therefore no‘+ obnoxious 
to the suspicion of bias. 

A friend of mine, a clergyman, the head master of a 
large country school, in a letter he wrote to me a short 
‘time ago, says: “We have had a course of epidemics 


lately: we began the year with mumps; the next term 
we had German measles; and this term we have common 
measles of rather a bad sort —31 cases, about half-a-dozen of 
them rather bad. We find that German measles is no pro. 
tection against ordinary measles, but of all our cases of 
measles on)y one boy has had a second attack. Out of 105 
boys,70 have had measles before; so far 69 have escaped, 
Of the remaining 35, 31 have got measles so far,” Having 
lately seen a few cases of probable German measles, and 
being interested in the subject, as I have never had the 
opportunity of watching an epidemic of this disorder, 
I wrote to my friend for further particulars, es 

cially inquiring as to the occurrence of measles in 
those who had had the German malady. I subjoin his 
answer verbatim, suppressing only names of persons and 


laces : — 

Pe What we had last term was said to be ordinary measles 
of a mild sort, but I, with great presumption, maintained 
that it was not, and called it German measles. When I was 
at ———- school in 1868, we had a precisely similar epidemic, 
and I remember that —— (the doctor) cailed it ‘ spurious or 
German measles.’ The boys were usually kept in for three 
or four days, and, just as in the epidemic here, none of them 
were ill. My reasons for ane the late epidemic here 
not to be ordinary measles were: —1, The boys were none of 
them really ill ; the worst case out of forty was hardly as bad 
as the mildest case of ordinary measles. 2. In the majori 
of cases there was no cough, no sore-throat, no weakness 
the eyes, no cartarrh; some few, however, of the patients 
had ‘sneezing’ fora day before the rash appeared, and when 
the rash came out their eyes were rather bloodshot, but not 
running. 3. Therash, judging from forty cases, is much smaller 
than the ordinary measles rash, but it is like it in form in 
the worst cases, (It consisted of very definite spots, round 
and crescent-shaped, which did not run into one another or 
form blotches), 4. There was none of the characteristic 
smell of measles which is always patent to my nostrils, 
5. Im a large number of cases the boys would not have 
known that they had any disorder if they had not been on 
the look-out for the rash. 6, The strongest point against the 
complaint being measles is that the period of incubation is 
much shorter. This is, of course, a difficult point to estab- 
lish; but the time at which the boys came in one after 
another pointed to this; and one boy who came to school 
after the term began developed the rash four or five days 
after he came back. This last point, of course, is some- 
what in favour of the scarlatina theory. One or two 
boys also had slight sore-throat. In one or two cases 
the eruption was suspicious, the spots being very small, 
ee there being some flight appearance of a blush over the 
chest. 

“ Against the scarlatina theory I note:—1. That out of the 
forty cases there was not one severe enough to give a suspicion 
of scarlatina, apart from the appearance of the rash in two 
cases, 2. In one of those two cases there seemed reason to 
believe that the rash was different, as the boy had it twice 
during the term, and once again during the holidays, and 
his friends said that he had had it once or twice before in 
hot weather. 3. After the epidemic was over, one boy who 
had had the ‘German measles’ eruption did actually have 
scarlatina ; that is to say, although he was not ill and had 
only a slight sore-throat, he had unmistakably the scar- 
latina rash. It was about as mild a case as could be, but 

et it was in my opinion, and in that of the doctor, clear! 
different and distinguishable from all the cases of what 1 
called German measles. 

“To my mind the rash of German measles is as different 
from scarlatina rash as the rash of ordinary measles is. I 
have only twice come across German measles—in 1868 and 
in 1886. { believe I have seen a great many cases of measles 
and a fair number of scarlatina. To my lay observation it 
is different from both. The differentia of the German 
measles rash, as distinguished from scarlatina rash, is that 
the spots are clear and definite, and slightly raised, with 
white skin between them; and although scarlatina rash is 
spotty sometimes, the spots are not definite in the same 
way. I remember seeing it stated in the Saturday Review 
that German measles is ‘a cross between scarlatina and 
the domestic variety of measles.’ Iam told that this is an 
exploded theory, but there is a great deal superficial 
in favour of it; at any rate, the complaint has some 
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boys who have now had measles, ten had German measles 
last term; and this is almost the exact percentage of cases 
in the whole school—viz., forty out of about 120. It seems 
evident that German measles is no protection against ‘the 
domestic variety.’ This is a long story, but, as you know, I 
have a weakness for dabbling in these matters.” 

1 can endorse my friend’s remark about the measles sme/1. 
[ think in most cases it is highly specialised, 1 would add 
that the writer of the above letter has never studied medi- 
cine, nor read much in medical books. But he has been a 

observant schoolmaster for many years, is of a tho- 

roughly scientific turn of mind, and took honours in Greats 
at Oxford at a time when Mill’s Logic was almost the Bible 
of the “ ambitious.” I am, Sir, yours faithfully, 

London, Nov. 4th, 1886. H. B. Donkin. 


ARE SMALL-POX AND COW-POX ONE AND THE 
SAME DISEASE? 
To the Editor of Tux LANcEt. 

Srr,—For many years now, the medical profession in this 
country seems to be generally agreed that human variola and 
cow-pox are one and the same malady, the latter being 
merely small-pox modified through transference to the 
bovine creature. In books, letters, and lectures there is 
evidence of this belief, and the latest proof of its existence 
is to be found in the Harveian Oration recently delivered by 
Dr. Pavy, in which we find the following statement: “ It 
may now be ed as an accepted conclusion that vaccine 
ymph is the virus of small-pox, modified by transmission 

ugh the cow.” If it be not rank heresy to throw doubts 
on a conclusion accepted by such high authorities in 
human medicine as Dr. Pavy represents, will you kindly 
allow me, a very humble student of animal medicine 
and comparative pathology, to dissent from this generally 
accepted conclusion, to express strongest doubts, 
or even entire disbelief, as to the one malady being merely 
a modification of the other. The question would not, 
perhaps, be of so much moment had not at least three 
serious accidents resulted from carrying the above con- 
clusion into practice; and as more disasters may yet be 
due to the same notion, I submit that it is high time the 
supposed facts upon which it is based should be examined, 
in order that the truth may be arrived at. The most notable 
authority for the statement made by Dr. Pavy, in this 
country at least, was my old friend, the late Mr. Ceely of 
Aylesbury, who reported that he had succeeded in producing 
cow-pox by inoculating a cow with small-pox matter. But 
it must be remembered that he, at the same time, was 
experimenting with vaccine lymph, and the great probability 
is that he employed the latter when he thought he was 
using the former. At any rate, he never afterwards succeeded 
in repeating his presumed success, though his subsequent 
trials were made under the most favourable conditions. 
The last attempt was undertaken not long ago, and only a 
short time before his death. On that occasion, twelve 
heifers were purchased by the Local Government Board and 
lodged in the Brown Institution, where they were inocu- 
lated by Dr. Klein, under the supervision and direction of 
Mr. Ceely; and though small-pox matter was literally 
poured into the incisions, and the greatest care was 
observed throughout, yet cow-pox was not developed in 
any of the animals. Simi le. have attended all 
other attempts, when these have been made openly and 

two or more individuals, I may allude to those of the 
‘rench Commission, which included some of the most dis- 
tinguished members of the medical profession in Paris, with 
the able veterinary surgeon, Chauveau, as operator ; and the 
Italian Commission, whose labours were carried on at Turin 
on a large scale and for along time. All in vain, however, 
for small-pox could not be converted into cow-pox ; and the 
conclusion arrived at was in direct opposition to that which 
Dr. Pavy asks us to accept. 

Dr. Pavy speaks of the small-pox virus becoming attenu- 
ated in the cow, and that this attenuation manifests itself as 
cow-pox. But if inoculation of the former produces the 
latter, then I contend it is not attenuation, but absolute and 
permanent transformation of the most startling and com- 
plete description, and such as cannot be effected with any 
virus or microbes known. We are required to believe that 
by one remove of human small-pox—a most infectious, fatal, 

generally eruptive disease to the cow, we have pro- 


duced a non-fatal disease, which can only be transmitted 
by inoculation, with an eruption quite localised at the points 
of inoculation, and otherwise widely different in its clinical 
and pathological features, especially with regard to the 
eruption. Most astonishing of all, however, is the 
circumstance that this modified or attenuated small-pox, 
when carried back to its original soil in mankind, never 
resumes its original characteristics ; no matter though it be 
carried through countless generations of human beings, it 
remains for ever in its transformed condition, This does 
not happen with an attenuated virus, nor can any virus, by 
any artifice of man, become so utterly changed. Again, we 
all know how readily vaccine lymph, when inoculated in 
the calf or cow, will produce vaccinia, As I have pointed 
out, all attempts to develop the latter by inoculating these 
animals with variolous matter have resulted in failure, when 
made by those most competent to achieve success, if this 
were possible. 

Surely for these reasons it is, to say the least of it, rash 
and dangerous to conclude that the vaccine lymph is the 
virus of small-pox modified by transmission through the 
cow. Butif Dr. Pavy or anyone else wi!l publicly demon- 
strate the identity of the two diseases by the most con- 
vee of all evidence, then I, with the large number of 
medical men on the continents of Europe and America who 
Lold the opinion I do, shall ag: | reconsider —— in 
the discussion, In the series of papers on “ Human and 
Animal Variolz ” which you did me the honour of publishing 
a few years ago, | stated that small-pox and cow-pox were 
different and antagonistic diseases, and nothing has tran- 
spired since then to cause me to change my views; on the 
contrary, the important discoveries which have been 
in microbiology (if 1 may use the term) have confirmed 
them in every respect. 

1 remain, Sir, yours truly, 
FieminG, LL.D., 


Nov. 8th, 1886. Principal Veterinary Surgeon of the Army. 


CASE OF SPINA BIFIDA SUCCESSFULLY 

TREATED BY OPERATION: A REJOINDER. 

To the Editor of Tue LANCET. 

Srr,—In Tue Lancer of Oct, 2nd Mr, Barton of Dublin 
published the notes of a case with the above heading. 
Being absent from town at this date, I have only just 
read these notes, and beg permission to say a few 
words in reply. In the first place 1 would congratulate 
Mr. Barton on the success of his procedure as @ sur- 
gical operation; but from every other point of view I 
consider the method adopted as the one of all others 
least likely to be of real service to a patient with spinal 
bifida. Mr. Barton quotes from my article in Heath’s Dic- 
tionary of Surgery; he confirms by his case some of the 
diagnostic points there given between a and 
myelocele, and further shows that the freedom from para- 
— is not diaguostic of the latter condition. In describi 
the operation, it is stated that numerous small nerves oon | 
“into the portion removed, which were of course cut across.” 
I feel sure it will interest Mr. Barton to know that the nerves 
found within the sac do not pass info the sac wall, but that 
they arise from it; and that the median vertical portion of 
such a spina bifida as the one he describes represents the 

inal cord—in fact, that it is the spinal cord modified by 

e pressure to which it has been subjected. Mr. Barton's 

ration was therefore equivalent to removal of a portion 

the spinal cord. Under such circumstances ultimate suc- 
cess was impossible. I e with him in his statement that 
“the treatment of spina bifida is still unsettled.” The com- 
mittee of the Clinical Society of London, which recentl 
reported on this subject, also appeared to think that th 
question of treatment was not yet settled; but it was laid 
down by that committee almost as a canon “ that any opera-~ 
tion involving interference with or removal of the median 
vertical portion of the tumour should be abandoned.” 

I have written this less in criticism of Mr. Barton’s 
procedure, which was eminently successful considered 
merely as an operation, than in the hope of dissuading 
others from following his example. 

I am, Sir, yours obediently, 
Ropert WILLIAM PARKER, 
Surgeon, East London Hospital for Children. 
Old Cavendish-street, W. 
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ASSOCIATION OF GENERAL PRACTITIONERS. 
To the Editor of Tas Lancer. 

Sir, We ask leave to inform your readers that active 
steps have been taken by the Association to assist general 
practitioners of this country to give combined and united 
‘force to their wishes and interest, especially in relation to 
the actions of the various corporations, and to the repre- 
sentation of the general practitioner thereon. We desire 
especially at this moment to assist the licentiates of the 
College of Physicians to give organised expression to their 
claim to a voice in the administration of the affairs of their 
College. We believe their claim to be so strong that adequate 
representations made by a strong body of licentiates duly 
organised could not fail ultimately to secure for the licentiates 
of the College of Physicians a just voice in the management 
-of their own affairs, and in the government of the profession 
of which they constitute so large a proportion. We should 
be glad to hear from licentiates of the College of Physicians 
on this subject, and have names of those willing to take 
«part in securing for themselves and fellows a less contemp- 
tuous and more honourable treatment than they now receive 
at. the hands of the self-elected Council of that body. May 
we be allowed to add that we forwarded yesterday a 
requisition signed by twenty members of the Metropolitan 
Counties Branch to the secretaries of the branch calling for 
a meeting of the Metropolitan Branch to consider the action 
of the College of Physicians and College of Surgeons in 
respect to the Apothecaries’ Society, which threatens to 
-create a new and competing class of general practitioners 
‘throughout the kingdom’? We have every reason to believe 
that that requisition will be favourably considered, and we 
‘trust that general practitioners will largely attend the 
meeting when summoned. Iloping to hear from all who 
sympathise with our efforts in the objects we have stated, 

We remain, Sir, your obedient servants, 
Il. W. Verpon, M.D., F.R.C.S., 
410, Brixton-road, 8.W. 
W. Grsson Bort, L.R.C.P. and M.R.C.S, 


414, Clapham-road. 8.W. 
Noy. 18th, 1886. Hon, Secs. Association of General Practitioners. 


“DEATH OF A PASTEUR PATIENT.” 
To the Editor of Tar LANcErt. 


Srr,— Will youkindly allow meto correct a statement in Dr. 
Hime’s letter to you on a Pasteur patient ( Wilde), the remarks 
being made in a postscript that Wilde was not really inten- 
tionally bitten by the deceased Oates. I emphatically con- 
tradict this hazy piece of information. Wilde was savagely 
bitten by Oates, and the latter had remarked that he should 
bite someone if they did not mind. 1 saw the lacerated 
teeth-marks. I had Wilde’s own evidence and my own 
observations bore out the man’s statement. I had several 
opportunities of questioning Wilde on this pvint ; his state- 
ment was always the same. If there had been any doubt 
in my mind that it was an abrasion only in the struggle, he 
would never have gone to Paris. This interpolation of Dr. 
Hime’s letter in your annotation also gives an utter mis- 
representation of the facts of the case. 

Tam, Sir, yours obediently, 
Nov. 1886. Harry O’D. Foorr, M.D. 


THE MEETING OF GERMAN NATURALISTS 
AND MEDICAL MEN IN BERLIN, 
(Concluded from p. 847.) 


Ar the first meeting of the Surgical Section Professor 
von Bergmann showed some interesting and rare cases, One 
of these was a young man who from a fall received com- 
pound fractures of the legs and fractures of both the thigh 
and the patella. In order to unite the fractured patella, 
some months after the accident, Professor Bergmann chiselled 
off the tuberosity of the tibia, and placed it between the 
two fragments of the patella, after which union took place. 
The patient can now extend the leg very freely, but the 
mobility of the knee is yet a good deal impaired. The other 


cases shown were two cases of Actinomycosis. At th 
second meeting, Krause spoke of the chanyes in the neryes 
and in the spwa) cord after amputation, and afte: 
demonstrated his specimens. The changes consist in at 
of the medullary substance and subsequent atrophy of th. 
axis cylinder in the sensory peripheric nerves; hence the 
changes spread to the spinal ganglia. As shown before by 
Dickinson and others, alterations were also seen in thy 
sterior column and in the ganglia cells of the postero. 
ateral group in the anterior horn. The observations wen 
made under the direction of C. Friedjiinder.  Griinfejy 
showed an Endoscope of simple construction, which enabled 
him to make out the exact form, surface, and extent of 
bladdertumours. Madelung introduced the subject of Diffuy 
Lipomata, and an interesting discussion followed, in which 
several surgeons spoke of the neuralgic pains associated with 
these tumours and the recurrence of these tumours after re- 
moval. Madelung described an affection of the sole of the foot 
corresponding to Dupuytren’s pa)mar contraction, and exhi- 
bited some casts. Of the other papers read in this section we 
wish briefly to notice one by Kiister on Stenosis of the 
Trachea. The author distinguished between traumatic, 
diphtheritic, and syphilitic stenosis and the narrowing 
produced by new growths (sarcomata and carcinomata), 
&c., and recommended, whenever possible, removal! ot the 
granulations, dissection of bands, Xc., and subsequent dila- 
tation by means of instruments. In very severe cases, 
especially in cases of new growths, he recommends resect- 
tion of the trachea. Baumeiirtner spoke of the Cachexia 
following the removal of Tumours of the Thyroid. The 
cachexia is not present in all cases of thyrectomy, and in 
six cases no cachexia strumipriva resulted. In the diseus- 
sion which followed, Semon of London gave an interesting 
account of Myxcedema, of the cases observed in England, 
and of Horsiey’s researches. This disease seems as yet to 
have escaped the notice of German observers. Burdeleben 
stated that in more thaa a dozen cases where tlie thyroid 
was removed no symptoms of cretinism followed. Others, 
however, such as Kiister, were less sceptical, and advocated 
only partial removal of the thyroid, except in cases of 
malignant tumours. Biker related a case of Enchondroma 
ringing from the cricoid cartilage, for the removal of 
which he extirpated this cartilage, with successful results, 
The case, which seems uniqne, has since been published in 
the Deutsche Med. Wochenschrift, No. 43. 

In the Medical Section several interesting communications 
were given. Of these the more important ones were: Rune- 
berg on Pernicious Anzemia produced by Bothriocephalus 
Latus; Finkler on the Principles of the Pathology and 
Therapeutics of Fever; and Immerman on Rheumatism. 
Lenhartz ke of the antagonism between Morphia and 
Atropia. is observations and experiments did not lead 
him to look favourably upon the administration of atropis 
in cases of morphia poisoning. In 173 cases of opium 
poisoning 59 vases treated with atropia showed a mortality 
of 28 per cent., whilst in 73 cases not so treated the oe 
only amounted to 15 per cent. In the discussion Freimw 
ond Lewin spoke in favour of atropia as an antidote in these 
cases, an opinion which agrees well with the results seen in 
English hospital practice, many of which are not published, 
and thus render the statistics of Lenhartz untrustworthy. 
Penzoldt reviewed the use of Digitalis in various diseases; 
this drug acts best in simple muscular insufficiency of the 
heart and in valvular heart disease, and in insufliciency of 
the right ventricle in emphysema; its effect is more doubtful 
in nephritis and in the acute diseases associated with weak- 
ness from the heart's action; it has little effect also when there 
is much fatty degeneration of the heart. Cantani gave an 
interesting communication on the poisonous properties of 
the Cholera Bacilli. Experiments on dogs showed that if 
| wen cultivations of cholera bacilli in peptone gelatine after 

aving been heated to 100°C. were injected into the peri- 
toneal cavity, symptoms of cholera poisoning appeared ; 
he argued that the dead cholera bacilli, if absorbed, have & 
poisonous effect. As therapeutic mts he recommends 
enteroclysis with hot solution of gallic acid (which destroys 
the bacilli rapidly), and large hypodermic injections to 
increase the elimination of the absorbed poison. Strimp 
a of Compression-myelitis, and expressed the opinion 
that in these cases there is simple compression of the cord 
and no myelitis, and often no descending degeneration. _ 

specimens Extra-uterine Foetation, Ovarian 


Tumours, and Fallopian Tubes) were shown, and 
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many interesting papers were read, such as the one b: 
Rydygier on Vesico-vaginal Fistule (twenty-one cases, 
put one cured), and E. Friinkel (Breslau) on the Mechanical 
Treatment of Retro-deviation of the Uterus. This author is 
against Alexander's operation, where, out of 118 reported 
cases, three deaths occurred; in fourteen cases no results ; 
in others @ pessary had to be permanently worn after 
the operation; and in many cases sufficient time had not 
elapsed to speak of a definite cure of the ailment by the 
operation. Several papers were read on Castration for 
Epilepsy, for Neuroses, and for Diseases of the Fallopian 
Tubes. These led to a long discussion, in which the 
known German gynecologists took part, and several 
(Freund, Olshausen, Schatz) were either opposed to castra- 
tion for pure neuroses, or advised the operation only in 
those cases where all other means failed. 

In many of the other special sections, such as those of 
Neurology, Laryngology, Diseases of Children, Forensic 
Medicine, and Hygiene, excellent work was done; but it is 
impossible to do justice to the communications in this 
short report. The most important papers will be published 
separately in the special journals, as the Association only 
publishes short abstracts. 

In conclusion, a brief reference may be made to the 
exhibition of scientific instruments and drugs. Besides 
the usual collection of microscopes, microtomes, electrical 
apparatus—all by the best German makers,—the exhibition 
contained numerous physical and physiological instruments, 
geological charts, and collections of Pe animals, 
showing the value of new methods o' for 
museum purposes. The specimens exhibited by Prof. 
Semper (Warzburg), were beautifully preserved, and the 
method seemed specially useful for class demonstrations. 
The exhibition, besides a practical, had thus also an educa- 
tional value, and we can only recommend the adoption of a 
similar arrangement to the exhibitions held annually with 
our Association meeting. An excellent catalogue was pre- 
pared and edited by Sr. Lassar, of Berlin, who worked 


indefatigably for the museum, and took a conspicuous part 
in the arrangement .of the social 0% and amuse- 
n 


ments which passed off so successfully. The English visitors 
are especially indebted to him for the very cordial recep- 
tion they received, and the assistance he rendered them. 


LIVERPOOL. 
(From our own Correspondent.) 


HOSPITAL SUNDAY AND SATURDAY IN ‘IVERPOOL. 

Tue annual meeting in connexion with the Hospital 
Sunday and Saturday collections was held in the Town-hall 
on the 5th inst., the late Mayor, Sir David Radcliffe, pre- 
siding. As next January will witness the seventeenth 
anniversary of this movement in Liverpool, it may be 
regarded as a well-established institution. In further proof 
of this it may be stated that although the weather last 
Hospital Sunday was as unfavourable as it could be, and in 
spite of the depression of trade being then at its worst, the 
collections ised the total of £6217. In addition to this 
there were donations amounting to £158; while the Hos- 
pital Saturday boxes yielded a total of £3149, an increase of 
£500 over last year—a most gratifying proof of the increased 
interest taken in the hospitals by the working men. It 
was suggested by Sir William Forwood that the Committee 
should consider the advisability of changing the Sunday 
from January to May. There was a much — meeting 
than usual, and considerable interest was en in the 
proceedings, 


THE ROYAL INFIRMARY: RESIGNATION OF DR. WATERS. 


Dr. Waters, the senior physician to the Royal Infirmary, 
has resigned the office of physician, which he has held for a 
Period of fifteen years, having been elected in 1871 in place 
of the late Dr. Inman, who resigned in that year. It is 
hoped, however, that the infirmary will not lose Dr. Waters’ 
Services entirely, but that he will, as consulting physician, 
be enabled to give the acting staff, students, and patients the 
benefit of his large experience. There 1s a growing oe 
in favour of making the offices of consulting physician an 
consulting surgeon really useful, and not merely ornamental, 
48 it must be confessed they have too frequently been. By 


this resignation Dr. Thomas R. Glynn, Professor of Physic 
at the Liverpool University pear becomes senior phy- 
sician. Dr. Caton is at present the only candidate for the 
vacant office, 

THE VICTORIA UNIVERSITY. 

The election of Mr. W. Mitchell Banks as the representa-- 
tive of the Victoria University on the Medical Council has 
given general satisfaction here. Mr. Banks is well known 
as one who is deeply interested in all that relates to medicai' 
education, in which he has had considerable experience. He- 
is essentially a practical man, and will make a valuable 
addition to the Council. 

FALSE CHARGES AGAINST MEDICAL STUDENTS, 

A report was published in the local rs that the medical 
students of the Liverpool School of Medicine had contri- 
buted to a disturbance at the Exhibition on the night of its- 
closure. Mr. Paul, the Vice-Dean of the Medical Faculty,, 
University College, made it his business to investigate the 
matter, and found that the statement was erroneous. Onl 
three students were present during the evening, and they 
left before the disorder commenced. Mr. Paul, in a letter 
which also appeared in the daily papers, alluded to the fact 
that the title of medical student is often assumed by yo 
men who have no claim to it, and he describes the | 
medical students as being as well conducted as any other 
body of young men. Mr. Paul deserves the thanks of al? 
for thus disproving a charge easily made and not always so- 
easily disproved. 

INFECTIOUS DISEASES IN LIVERPOOL, 

A tem hospital has been erected on adjoin- 
ing the! Netherfiela-road Hospital for 
The structure which has just been completed is admirably 
adapted for a fever hospital. It contains two commodious- 
sick wards for six patients each, a room for nurses, and 
other accommodation. It is heated by two eg 
stoves, and will be lighted by a new system o illumi- 
nation. The hospital has been put up in a remarkably short 
time, and its erection has been superintended by Mr. Gerson 
Trier, manager of the English branch of the Doecker Hospital: 
and Hut Factory. It has been officially visited by the city 
surveyor, Mr.Shelmerdine, and Mr. Thompson, clerk of works. 


Liverpool, Nov. 16th. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


GATESHEAD CHILDREN’S HOSPITAL, 

Ar a meeting of the Committee of the Gateshead Children’a 
Hospital, held at the Town Hall on Friday last, it was, 
determined to advertise for tenders, and to proceed with. 
the erection of the building as soon as possible, so as to 
make it at the samé time a Jubilee memorial. The hospital 
is to be constructed on the pavilion principle, on a site of. 
two acres generously given by Lady Northbourne as a free 


gift to the hospital. 
THE NEWCASTLE HOSPITAL SUNDAY FUND, 

The collections for the hospitals were taken on the 24th 
and 25th of last month, and so far it would appear from 
the lists of subscriptions published that there has been an- 
increased interest taken, as shown by the amounts as com~ 
pared with last year’s. 

THE VOTING IN THE NORTH. 

A considerable number of ary wees ws in the north 
received their voting papers on Saturday, most of which 
are as promptly returned to the offices of the Medical 
Council, I am no “ prophet,” but still we are “clannish” in the- 
north, and very few scattered votes will be given; fully 
75 per cent. of the voters are in favour of three candidates. 


NEWCASTLE NATURAL HISTORY SOCIETY. 
A very extensive, valuable, and important collection 

land shells, Helices, Bulimi, &c., has lately been presented 
to this museum by Mrs. Angas, Norland-square, Notting- 
hill, London, collected in various parts of the world by her 
late husband, Mr. George French Angas, who was a native 
of Newcastle, but chiefly resided abroad, and was welF 
known as a naturalist and a scientist. Mr. Angas’s sketches: 
of the natural history and inhabitants of Australia and New 
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Zealand, of which at the time comparatively little was 
known, were exhibited many years ago at the Egyptian Hall, 
London, and were considered the “ sensation ” of the season. 
These sketches were afterwards published in imperial folio, 
under the title of “South Australia and the Zealanders 
Illustrated.” 

A MEDICAL CERTIFICATE OF NO USE. 

At the North Shields police-court last week a landlady 
was charged with selling a bottle of spirits during pro- 
hibited hours. She pleaded in defence that the spirits were 
required for a case of emergency—namely, a confinement, — 
of which she could produce a doctor’s certificate. She was 
severely cautioned, however, and fined. On the other hand, 
the kind-hearted landlady, although she has transgressed 
the laws of the land, may console herself with the thought 
that she has probably saved a life; for wherever alcoholic 
stimulants are required at a confinement, as a rule they are 
urgently wanted. 

Neweastle-on-Tyne, Nov. 17th. 


IRELAND. 
(From our own Correspondent.) 
SIR JOHN LENTAIGNE, C.B., D.L. 

Tus gentleman died at an advanced age at his residence 
in Dublin, on Sunday last. Educated at Trinity College, 
Dublin, he graduated in Arts in 1825, and in medicine three 
years afterwards, and obtained the Fellowship of the Royal 
College of Surgeons in Ireland in 1884, His labours in 
relation with reformatory and industrial schools were well 
known and appreciated, and he fultilled the duties of 
inspector of those institutions in Ireland in a thoroughly 
satisfactory manner. The deceased was a member of the 
Royal Irish Academy, ex-president of the Zoological Society 
of Ireland, member of the Board of Superintendence of 
Dublin Hospitals, a Justice of the Peace for the County of 
Dublin, and ex-president of the Statistical Society, &c. 


THE PROPOSED CONJOINT SCHEME. 
The College of Physicians, I am informed, have elected 
Mr. Greenwood Pim secretary to the Committee of Manage- 
ment for the conjoint scheme between the two Coll 
‘Considerable surprise has been expressed that the appoint- 
ment was not conferred upon a medica] man. 


ACADEMY OF MEDICINE IN IRELAND. 

speepening meeting of the Surgical Section of the Academy 
took place last week, when Sir William Stokes, President of 
the Royal College of Surgeons, delivered an address on 
“ Finality in Surgery.” A very interesting case was ex- 
hibited at the meeting by Mr. H. Gray Croly—that of a lad 
who by a fall last August lacerated the front of the knee- 
joint, and chipped off a piece of the cartilage of the internal 
condyle of the femur. The wound under antiseptic pre- 
——e ily, and the patient can now 


CITY OF DUBLIN HOSPITAL. 

On the 9th inst. Mr. Fitzgibbon amputated through the left 
thigh fordisease of the knee-joint. The patient for upwards 
of a year had been under the care of an unqualified man, 
who, it is stated, applied plasters as the soletreatment. When 
operated on, the knee-joint was in a fearful state of dis- 
organisation. On the same morning Mr. H. Gray Croly 
performed a perineal section on a patient who had passed 
several pieces of phosphatic stone, and who could not retain 
his urine. The bladder was opened by Allarton’s median 
Sot mg for drainage purposes, and to give rest to the 
bladder. Exactly a fortnight since a similar operation was 
performed by Mr. Croly, and the patient since has been 
greatly relieved. Mr. Croly also removed @ revolver bullet 
from the chest of a young man who had been shot about a 
year since, while attempting to rob a house. The bullet had 
entered the under part of the shoulder, and had penetrated 
the chest, as shown by the emphysema and congestion of 
the lung which had ensued. The bullet, however, could not 
at that time be found. The patient, having served a nine 
months’ imprisonment, was admitted into hospital, when it 
was found that abscesses had formed at the front of the chest, 

abscesses, 


-and a piece of his coat had come out of one of these 


It was rr % by some that a hard body could be felt to 
the left of the sternum, and accordingly Mr. Croly made an 
exploratory incision, and found the bullet embed in one 
f en The bullet, it may be mentioned, was of the 


LISMORE UNION, 

Dr. O'Farrell, Local Government Board inspector, on 
Wednesday held a sworn inquiry as to cha’ of n 
and ill-treatment of the inmates of the workhouse, 
evidence generally showed that there was no foundation 
for the charges of inhumanity. But the medical officer 
believed the pauper attendants were unsatisfactory; he had 
frequently to report them; while the want of proper night 
ao the great drawback at the fever and infirmary 

ospitals. 

Rabies has been of late extremely prevalent in Li 
Banbridge, and other places in the north of Ireland ; at 
arecent meeting of the Banbridge ians it was deter- 
mined to send a girl who had been bitten by a mad dog to 
Paris, to undergo treatment by M. Pasteur. 

At a recent of Dr. J. W. Patrick 
was unanimo appointed coroner for the county of the 
town of in the room of Dr. 

Dublin, Nov. 16th. 


PARIS, 
(From our own Correspondent.) 


THE TRANSMISSION OF NERVOUS PHENOMENA. 

Two curious communications have been made at the 
Society of Physiological Psychology, and at the Biological 
Society, by Dr. J. Babinski, chef de clinique at the Sal- 
pétriére, on the transmission of certain nervous pheno- 
mena from one subject to another by means of the magnet. 
Dr. Babinski states that all possible precautions were taken 
to exclude simulation and suggestion. In the first series of 
experiments practised upon hypnotisable hystero-epileptics, 
hemianesthesia was t erred from one patient to 
another, and other symptoms induced in the first case 
by suggestion—such as flaccid or modic paralysis, 
crural and brachial monoplegia, ——s paraplegia, 
coxalgia, and mutism—were disposed of in the same 
way. The results of these experiments show that the 
two subjects have the same relationship to one another 
as regards transfert as the halves of one body. In a 
second series of cases spontaneous hysterical paralyses 
were passed on to the hypnotised subject, the Ccon- 
dition of the original patient being, as a rule, improved. 
The following observations lead M. Babinski to hope that 
these practices may be used as a mode of treatment. A 
young girl with spontaneous mutism was oe en rapport 
with a hypnotisable subject, who forthwith became speech- 
less. No improvement was noted at the first séance, but 
after twelve experiments the speechlessness was replaced 
by extinction of the voice. The induced mutism was re- 
moved on each occasion by suggestion. A patient of the 
hospital remained —s and contractured after an 
hysterical attack. Pl en rapport with one 
the subjects, the hemiplegia diminished, and disappeared 
after four sittings. In different cases of ic disease 
simiJar phenomena were observed. The person hypnotised 
was placed in the somnambulic phase of artificial sleep with 
her back (as in the other cases) to the patient. An infantile 
cerebral hemiatrophy, characterised by spasmodic hemiplegia 
and athetosis, was then dealt with, the effect being a sharing 
of the symptoms between the two, the patient keeping her 
athetosis and handing over her spasmodic hemip!egia to 
her companion. Another woman, with right hemiplegia 
and aphasia due to softening, retained her own troubles, but 
transferred a numbness to subject which ended in hemi- 
plegia. In a third case of disseminated sclerosis with 
paresis of the four limbs, trembling, and the pathognomonic 
the scapegoat all the symptoms, 

ut in an exaggerated degree. shall not stop to 
examine M. Babinski’s views on the subject, but will 
contrast with these experiments those of one of the 
most experienced workers in this field at the same hospital. 
M. Jules Voisin has tried on two of his patients the action 
of medicines @ distance, and also of metals and magnets. A 
number of dark bottles containing different drugs were 


sealed and numbered, the contents not being otherwise 
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known. Thesubjects being placed in lethargy, somnambulism, 
or catalepsy, no medicinal effect could be induced. But 
when aweke the production of the bottles was followed by 
hypnotism, with signs of nausea and vomiting. In this con- 
dition the mere mention of the name of any known drug 
was sufficient to give rise to a representation of its effects, 
manifestly due to suggestion and auto-suggestion. In the 
same manner, the subject being placed in one of the three 
higher phases of induced sleep, her state was in no way 
modified by the magnet. When awake, however, it produced 
an attack ¢f seen, 
THE TYPHOID BACILLUS. 

Ina recent number the (Gazette Hebdomadaire gives an 
interesting account of a localised epidemic of typhoid fever 
manifesting itself in five members of the same family, and 
having its cause in the water used by the patients. The 
bacillus described by Eberth and Gaffky was found both in 
the water and in the blood removed from the spleen. MM. 
Dreyfus-Brisac and Widal point out that in a doubtful case 
the existence of typhoid may be easily determined by a 
harmless exploration and a simple laboratory experiment. 


TANNIN IN TUBERCULOSIS. 

MM. Raymond and Arthaud have made some comparative 
researches on the action of sulphide of carbon, iodoform, 
and tannic acid in tuberculous patients, Having found that 
when tannin had been administered to animals for a month, 
they were more refractory to the effects of the tubercular 
virus, it was used in more than fifty cases of human tuber- 
culosis in doses of from two to four grammes daily. In less 
than a fortnight half the patients showed an increased 
weight, which continued during the treatment. In acute 
tuberculosis, both of the child and the adult, the symptoms 
amended, and the disease retrograded in some cases which 
had been looked on as hopeless. 

Paris, Nov. 16th. 


MONTREAL, 
(From our own Correspondent.) 


ENTERIC FEVER. 

ENTERIC FEVER, which is endemic in Montreal, has this 
summer assumed an epidemic type. It generally begins to 
be more prevalent in October, but this year the increase in 
the number of cases began in August. This is shown by the 
number of eases admitted into the General Hospital. This 
institution is at present full, and the typhoid fever cases 
amount to 62 per cent. of the whole. There have never been 
so many cases of this disease in the hospital at one time 
before, and they come, not only from the city, but from the 
adjacent municipalities, To meet this increase in the num- 
ber of patients, the governors of the hospital caused to be 
erected on the grounds at the rear of the building a hospital 
tent for the exclusive use of typhoid patients. This tent is 
oval in shape, forty feet in length by twenty in width, with 
& board floor four inches above the ground. To carry off 
any surface water a trench has been dug around the tent. 
By means of a stove the temperature inside the tent is kept 
between 60° and 70° F, It contains twelve beds, and is 
quite isolated, being supplied with separate nurses, orderiies, 


<c, At the rear of this tent a smaller one has been erected 


to serve fora kitchen. Although at first patients objected 
to being removed to the hospital tent, those who are there 
prefer 1t now to the wards. Notwithstanding the large 
number of cases of typhoid in and about the city, the mor- 
tality so far has been very low. The annual report of the 
hospital shows that collections from the city poor-boxes 
during the year amounted to $200.92, and that twelve 
churches took up collections in aid of the institution, the 
total sum collected being $497.54. 


PLEURO-PNEUMONIA. 

An attack of pleuro-pneumonia has unfortunately been 
do.ng considerable damage in the neighbourhood ‘of the 
cattle quarantine at Levis, oppesite Quebec. All available 
means have been taken to prevent its spread, and lately the 
Dominion Government purchased and slaughtered a number 
of suspected cattle belonging to farmers in the vicinity. 


CANADIAN MEDICAL ASSOCIATION, 
A very interesting meeting of this Association was held 
last month in Quebec, a large number of delegates from the 


different provinces being present. A number of valuable 
papers were read in the different sections, and a long dis- 
cussion took place im re the quarantine stations below 
Quebec, in the course of which it was announced that the 
Government had decided not to appoint a port physician at 
Montreal, as they considered they had a sufficient establish- 
ment at Rimouski, Grosse [le, and Quebec. The Govern- 
ment have, however, lately made some necessary improve- 
ments in the way in which these stations are managed, 


The stipendiary magistrate has rendered judgment in the 
case of the Inland Revenue Department, versus a firm of 
coffee and spice manufacturers here. The court im a 
fine of $10 and costs, holding that the compound of coffee 
sola should have had the word “mixcure” stamped on the 
packages, 

A large new school building has just been completed by 
the Protestant Board of School Commissioners. It is 60 ft. 
frontage by 90 ft. deep, two and a half storeys high, and will 
accommodate over 600 children, It has been constructed 
with due regard to the latest advances in ventilation and 
hygiene generally, and cost upwards of $40,000. 

Montreal has just commenced the plan of cremating all 
the garbage collected by the scavengers. From 170 to 250 
cartloads are cremated every night. The work takes about 
six hours each night, and it is surprising how little of an 
offensive nature there is about the process. 

Dr. R. P. Howard of Montreal, having resigned the vice- 
gape ed of the International Medical Congress to be held 

Washington, D.C., next year Dr. J, A. Grant of Ottawa 
has been appointed in his place. 

Montreal, Sept. 30th. 


Obituary. 


FREDERIC JOHN FARRE, M.D, F.R.C.P. 


By the death of Dr. Frederic Farre, the Royal College of 
Physicians has lost one of its oldest Fellows and most 
honoured officers ; for although at one time he was in active 
practice as a hospital physician, he had spent a large portion 
of his life in connexion with the College, and it is in this. 
connexion that he will be chiefly remembered, as doubtless. 
he himself would wish to be. He was the second son of the 
late John Richard Farre, M.D., who died in 1862 at the age- 
of eighty-seven, having been for nearly fifty years physician 
to the Royal London Ophthalmic Hospital, of which he was 
one of the founders. Another son, perhaps better known to 
the profession, is Dr. Arthur Farre, who survives his brother 
Frederic. Frederic Farre was born in London on December 
16th, 1804, and was therefore in his eighty-second year at 
the time of his death. He was educated at the Charterhouse, 
where he was Gold Medalist in 1821, and Captain of the 
School in 1822. He obtained a Foundation Scholarship at 
St. John’s College, Cambridge, and sustained the reputation 
of that College by being classed a wrangler in the Mathe- 
mstical Tripos. Having taken the B.A. degree, he chose 
medicine as a profession, and entered as a stucent at St. 
Bartholomew's Hospital. In 1830 he proceeded to the degree 
of M.A. at Cambridge, and in 1837 obtained that of Doctor 
of Medicine. In 1831 he was appointed Lecturer on Botany 
at St. Bartholomew’s Hospital, and subsequently on Materia 
Medica. In 1834 he was elected Assistant Physician to the 
Royal London Ophthalmic Hospital, and also to St. Barthole- 
mew’s Hospital, where he suceeeded in due course to the full 
Physiciancy. On retiring from St. Bartholomew's he was 
elected a Governor of that institution. Dr. Farre was also 
Physician to the Charterhouse, and Medical Officer to the 
Rock Life Office. 

His connexion with the Royal College of Physicians dates 
back to 1838, when he was elected to the Fellowship. He 
held the office of Censor in the years 1841, 1842, and 1852; 
that of Lecturer on Materia Medica, from 1843 to 1845; of 
Councillor. from 1846 to 1848, and 1866 to 1867 ; of Examiner, 
in 1861 and 1862, and in 1866 and 1867; of Treasurer, from 1868 
to 1883; and of Vice-President in 1885, Thus during a period of 
nearly half a century Dr. Farre took a prominent and active 

in the affairs of the College, and especially during his 
term of office as treasurer he was indefatigable in guarding 
its interests and promoting its welfare. As a testimony o 
his attachment to the College, it may be remembered that 
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shortly before his resignation of the office of treasurer he 
presented the College with a manuscript history of the 
institution, which he had spared no pains to render full and 
exact. He was most punctual in the discharge of his duties, 
and his familiar presence and voice will be missed from the 
comitia meetings, which he never failed to attend. When 
last year he was nominated by the president to serve as one 
of the vice-presidents of the year, it was generally felt that 
no Fellow had a better claim to such a distinction. ; 
Dr. Farre was editor of the first British Pharmacopceia, 
and of Pereira’s Manual of Materia Medica. He also 
served as examiner in materia medica to the University of 
London, It is some time since he retired from professional 
ractice, which he had carried on*with much success when 
e resided in Montague-street, Russell-square. He married 
a daughter of the late R. Lewis, Esq., who survives him, as 
-do also his two daughters, the eldest of whom is married to 
the Rev.» Henry Spencer of Oxford. For the past five years 
or so he resided at Elsham-road, Kensington, and it was 
here that about six weeks he contracted his fatal illness 
pleurisy,—in the course of which he was attended by Sir 
W. Jenner, and Drs. Branton, Rayner, and Butcher. He 
died on the 9th inst., and was buried on the 13th at Kensal 
Green, where his father’s remains also lie. 


M. PAUL BERT. 

Tue death of M. Paul Bert, who has fallen a victim to the 
climate of Tonquin, has been the chief topic of conversation 
during the last week in scientific and political circles. M. Paul 
Bert was born at Auxerre in 1833, and received his early 
education in the department of the Yonne, His first preference 
was for engineering, and he entered the College of Saint 
Barbe with a view to preparation for the Ecole Polytech- 
nique, but, changing his mind, he commenced the study of 
the law, and passed successfully the examinations for the 
licence. He was on the point of entering the magistracy 
when he decided that the application of the Code was not 
his real vocation, and once more modified his course of study. 
Becoming acquainted with Gratiolet, then Director of 
Practical Anatomy at the Museum, he turned all his atten- 
tion to original investigation, and obtained the doctorate in 
Medicine in 1863, and the doctorate of Science three years 
later. 

After teaching zoology for some time at the Faculty of 
Sciences of Bordeaux, M. Paul Bert definitively came to Paris, 
acting as Flourens’ substitute at the Museum, and succeed- 
ing Claude Bernard at the Sorbonne. At the same time, 
during the last few years of the Empire, he made hintself 
— a. in the political world by his uncompromising 
republicanism, and at the fall of the Napoleonic dynasty, he 
was rewarded by Gambetta with the Prefecture ot the Nord. 
In 1871, elected deputy, he became remarkable for his con- 
stant oo to the religious congregations, which 
eventually brought about the decrees of expulsion against 
the Jesuits, Dominicans, and other orders. fn 1881, he was 
made Minister of Public Instruction, in Gambetta’s famous 
Grand Ministere, falling with his chief after an ephemeral 
exercise of power. 

After the death of Gambetta, M. Paul Bert found his 
eS influence on the wane, and partially returned to 

is former pursuits, obtaining a vacant seat at the Academy 
of Sciences, At the beginning of the present year, the attention 
of the French Government being forcibly drawn to the very 
unsatisfactory state of things in Tonquin, it was decided to 
send out a Resident General, invested with special powers, 
with a view to thorough reo isation. The choice of the 
Ministry fell upon M. Paul Bert, who had always been a 
supporter of the present French colonial policy, and he left 
Paris for the East last February. The disorder in all the 
branches of the administration was so great that it required 
all the energy of the Resident General to set things right, 
a task which was rendered all the more difficult by the want 
of cordiality between the civil and military officials. It was 
this task that he seemed to be on the point of accomplishing 
when his health, already undermined by the deadly nature 
* r- climate, gave way, and he died of dysentery on the 

inst, 
As a Member of Parliament, M. Paul Bert was instrumental 


vears in teaching and education. In medicine, although p 
doctor, he was not « practitioner, his ideas on the subject of 
treatment being often prejudiced by an exclusive experienc 
of the physiological laboratory. It was thus that he took 
under his patronage the pseudo-sciences of metallo-therapy 
and dosimetry, and caused some amusement in the medica] 
world by his ardent advocacy of hemo-pulvine., As a may 
of science, he was an original worker and an accomplished 
populariser. He took an interest in everything, and 
rapidly assimilated all that he studied. But, as a matter of 
fact, this extreme versatility prevented him from making 
more than a beginning in whatever he undertook, whether 
in politics, science, law, or mathematics, and it may be added 
theology. A striking anecdote of his intrepidity as a savan; 
is related. Some years ago he visited Havre while a severe 
epidemic of small-pox was raging in that port. Noticing 
on his return to Paris that the mortality was daily on the 
increase, he began to entertain doubts as to the efficacy of 
vaccination as a prophylactic, and resolved to solve the 
problem to his own satisfaction by experiments on his own 
person. He accordingly got himself vaccinated, and goi 
a fortnight afterwards to the Charité Hospital he had ‘hime 
self inoculated with the virus of a man who was dying from 
the small-pox. No ill effects having resulted from this 
terrible experiment, M. Paul Bert was completely won over 
to the cause of vaccination, which throughout the remainder 
of his life had no warmer supporter. Of his numerous pro- 
ductions we may mention “ La Greffe Animale” (1863), 
“ Notes d’Anatomie et de Physiologie” (1867-79), “ Recher- 
ches sur le Mouvement de la Sensitive” (1867-70), “ Lecons 
sur la Physiologie comparée de la Respiration” (his 
work), and “La Pression Barométrique” (1878). 


ARTHUR WYNN WILLIAMS, M.D, Sr. Anp., M.R.C.S, 

On Monday, Nov. 15th, at Brooklyn, West Drayton, Mid- 
dlesex, Dr. Wynn Williams, aged sixty-seven, formerly of 
1, Montagu-square, London, and consulting physician to the 
Samaritan Free Hospital for Women and Children, passed 
away. The following brief details of his life will be of 
interest to the many friends who now grieve over their loss. 
Dr. Wynn Williams was born at Bangor in 1819, and wass 
descendant from an old Welsh family, being great-grandson 
to John Freke, surgeon to Queen Anne. He was educated 
at Shrewsbury School, and, early determining to enter the 
medical profession, he was articled to the late Dr. Clements 
of Shrewsbury, and commenced his professional career at 
St. Bartholomew's Hospital and the University of St. Andrews, 
where he osm as Doctor of Medicine. He married in 
1849 Elizabeth Anne, daughter of the late W. Limell, Esq., 
of Dublin, by whom he haé nine children. Settling mn 
Carnarvon, he soon obtained an extensive practice, and 
became physician to the Carnarvon and Anglesea In- 
firmary, being beloved by all around him, especially 
the poor, to whom he was ever kind. He left Carnarvon 
owing to his health, and came to London in the year 
1859, and started as a physician in the West-end; he 
soon gained distinction, and was appointed Physician to 
the St. George's and James’s Dispensary, after retiring from 
which he was appointed Physician Accoucheur to the 
Western General Dispensary, and then became Physician to 
the Samaritan Free Hospital for Diseases of Women and 
Children, which post he held for over twenty years, and was 
finally appointed Consulting rhe na to the above hospital, 
which appointment he held at the time of his death. Ashe 
found his duties were becoming too heavy for him, he 
decided to leave London and reside in the country, where 
he might enjoy a few hours’ recreation, as he was a passion- 
ate lover of horticultural pursuits. He came up to London 
for consultation only—this he did for exactly one year; but 
at length, owing to having sustained severe bereavements 
in the loss of his son and daughter, both within a few months 
of each other, his constitution began to give way, and in 
spite of the skilful attention of several of his ayer 
brethren, he died on Monday last of a somew obscure 
disease. 
He was the author of many treatises, notably on the use of 
lodine as an Antiseptic, and Bromine as a Remedy for Cancer, 
which led to their very general adoption by the profession. 
He invented a new method for operation on ruptured 
perineum, also a special uterine stem. His friends are 
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ecattered all over the world, and we are sure there is not one 
of them who will hear of the death of “ poor Dr. Wynn” (as 
they used to call him in Wales) but will regret his sudden 
demise, and will sympathise with his widow and family in 
their sad bereavement. He leaves ason and alsoa son-in-law 
in the profession to mourn their loss. 

Dr. Wynn Williams was a medica] man of go ability, and 
a skilfal physician and operator, especially in diseases of 
women. ing the possessor of a handsome face and a com- 
manding presence, he was all the more capable, by his tact 
and powers in recognising disease, and his great success in 
treatment, to win the full confidence of his patients. These 
qualities made him eminently popular among both rich and 
poor, owing to their being accompanied _—— truly kind 
and ready to help all those who came to him in sickness or 
distress. 


ROBERT NAIRNE, M.D., F.R.C.P. 

We regret to record the death of Dr. Robert Nairne, the 
much-respected Commissioner in Lunacy, which occurred at 
his residence, Mossley, Beckenham, on Nov. 5th. 

Dr. Nairne received hiseducation at Edinburgh andat Trinity 
College, Cambridge, becoming M.D. of that University in 1832. 
In 1838 he was elected F.R.C.P. of London; in 1839 he was 
appointed Physician to St. George’s Hospital, where he had 
previously studied, and to which institution he subsequently 
became senior physician and lecturer on Medicine. In 1857 
he was made a Commissioner in Lunacy, which office he 
held till July, 1883, upwards of a quarter of a century, when, 
having judged it advisable to resign his office, Lord 
Shaftesbury (then Chairman of the Board) was pleased to 
appoint Dr. Reginald Southey, one of the physicians of 
St. Bartholomew's Hospital, to be a Commissioner in his 
place. Subsequently, Dr. Nairne was appointed by Lord 
Shaftesbury to be an honorary member of the Board of the 
Commissioners. He married in 1856 a daughter of John 
Gott, Esq., and has left a widow and four children to 
lament their loss. In person Dr, Nairne was tall and of com- 
manding appearance. His classical features must have been 
well known to many passers-by in Whitehal!, where he was 
ever constant to the office, unless engaged in the laborious 
duties of visiting asylums. Of rather reserved character, 
yet he was kindness itself to those in whom he took an 
interest. His politeness and polished address both to 
superintendents and patients were points which might well 
be copied by any official holding a Government appointment. 
Dr. Nairne was a great stickler for etiquette, both in his 
relations to those whose asylums he was bound to inspect, 
and also on the Commissioners’ Board, where naturally his 
indefatigable labours and length of service rendered him an 
influential and experienced adviser. 

About a year ago Dr. Nairne was knocked down by a cab, 
and it is quite possible that the shock which he then sus- 
tained may have indirectly led to the fatal result which we 
here regret to record. By his death the profession and the 
public sustain a great loss, _ 


JOHN GRIGOR, M.D. 


A MAN of distinctly prominent mark has passed away 
from the north of Scotland in Dr. Grigor, who died at his 
residence, Larkfield, Nairn, on Monday, the 18th ult. He 
had had a severe attack of hepatic congestion accompanied 
with profuse hematemesis and melzena in November of last 
year, and though he madea fair recovery he was never quite 
himself again. During the summer he suffered from 
successive small boils about the face and from much breath- 
lessness on exertion. Some three weeks before his death a 
small boil on the upper lip developed rapidly into a facial 
carbuncle, involving the lip and a considerable portion of the 
left cheek, The carbuncle was attended with severe pain 
and depression, which, acting on a constitution already 
enfeebled, gradually brought about the end. He was skilfully 
treated by Dr. Cruickshank, reinforced in consultation by 
Professor Ogston of Aberdeen, Dr. Macnee of Inverness, and 
Dr. Cameron of Nairn, but without avail. 

The son of an Elgin solicitor, Dr. Grigor was educated at the 
Academy there till he entered on medical study at Aberdeen 
and Edinburgh Universities, taking the Licentiateship, and 
“ater the F ship, of the College of Surgeons at the latter 


ME TIGHTLY» 


school, and the degree of Doctor in Medicine at the former, 
He began his professional career in 1835 by serving as 
surgeon in Indian and Chinese waters; then, in some two 
years’ time, he settled in Nairn in general practice, and 
soon earned a high reputation as a sound and successful 
ractitioner. About thirty years ago he decided on makin 

me the sphere of his labours, partly induced by his fond 
ness for the artistic society and the historical associations of 
the place. There, again, he rapidly gained the esteem of the 
Anglo-American community as a skilful medical adviser and 
genial friend, till advancing years counselled his retirement 
from active professional life, and in 1881 he returned to Nairn. 
Of that town he was the Maecenas and a great deal more— 
heading every movement for its moral, intellectual, and 
social development, and munificently promoting at his own 
expense institutions of his special devising and founding It 
is to him that Nairn owes her hospital as it now stands, her 
museum, her public swimming-baths, her public hal), ber 
marine hotel, and many similar undertakings for the benefit 
of the town and district ; while the wise and kindly spirit 
that animated him throughout life is perpetuated by his 
bequests. Among these--amounting to about £12,000—are 
£2000 to the —_ of Nairn; £2000 to the Nairn Academy, 
with the addition of £1500 for bursaries; £1000 for an 
Edinburgh University medical bursary, and £1000 for an 
Aberdeen University medical bursary, both to be called after 
the name of their founder; with a number of smaller sums 
for local charities and interests. 

Dr. Grigor was a type of the northern practitioner; robust: 
in body and mind, hearty in address, and hospitable to all 
well-accredited comers ; with an intellect clear yet not cold, 
and solid yet not hard, He had many friends among former 
patients and among ag ere brethren, such as the late 
Sir J. Y. Simpson, Dr. Stewart, and Dr. Arthur Mitchell, 
all of whom were bound to him not only as an able 
and energetic physician, but as — kindred tastes in 
archeology and art. His memory will long be cherished 
with affection and gratitud in the north, as well as in Italy 
and Rome, where many a meritorious painter and sculptor 
owes to him life and health and substantial aid in his 
career. 


THOMAS MIDDLETON, F.R.C.S, 

Mr. T. Mrppieton, who recently passed away in his 
seventy-fourth year, during an attack of angina pectoris, 
was a descendant of Hugh Oldham, Bishop of Exeter, 
the founder of the Oldham Bluecoat School. He began 
the study of medicine some fifty-six years ago, when he 
was apprenticed for five years to Mr. John Boutflower of 
Greengate, Salford, who yet survives him. He then attended 
the Manchester Infirmary, and afterwards studied a few 
years in London and Paris. On his return to England he 
married and settled in Salford, where he practised for a 
quarter of a century, until failing healtb caused him to retire 
to the clearer air of Didsbury. Here he lived for the last 
twenty years, his unostentatious benevolence and other 
estimable qualities winning for him the respect and kind] 
regard of his neighbours and friends. One who knew him well 
describes him thus: “ He was a quiet, reserved, kind-hearted 
practitioner, greatly respected by his patients, and able in 
the management of his cases; his practice was never large, 
but it was select. During the latter part of his life in Sal- 
ford he interested himself very much in Church matters, 
and was 4 constant attendant at Christ Church upon the 
ministry of his intimate friend the late Canon HughStowell. 
In his dealings with his brother nen cree he was always 
scrupulously professional, and he commanded the esteem 
not only of. his patients, but of all who were ——e 
with him.” He will long and sorely be missed in Didsbury, 
where he was @ generous contributor to good and 
charitable objects. 


Cuarces For Disinrectinc 1x public 
disinfecting station has been established by the Berlin civic 
authorities, where as far as possible high pressure steam is 
employed. Forsuch articles—leather goods, for example—as 
would be injured by this process, chemicals are substituted. 
The chi is 4s. for each cubic metre of space occupied in 
the disinfecting chamber, while the articles requiring chemi- 
cal treatment are charged at the rate of 80 pfennings, or 
less than 1d. each per hour of treatment. 


— = | 
i 
of 
Tience 
took | 
herapy 
hedical | 
& man 
and 
= H 
na. 
hethes | 
added 
eavant | i] 
| A 
)ticing | 
the | 
of 
rth 
is Own 
| 
1 this | 
Over 
uinder | 
pro- | | 
1863), | 
cher- | 
8, | 
Mid- | 
ly of | 
assed | | 
be of | 
loss. 
vas & | 
dson | 
the 
ents | 
r at | 
WS, 
d in | 
In- 
ally | | 
yon 
ear | 
| 
| 
4] 
i 


the 


1006 THe LAancer,] 


MEDICAL NEWS. 


[Nov. 20, 1898, 


Medical Retws. 


Unrversity or Lonpon.—The following is a list of 


the candidates who have passed the recent M.B. 
tion :— 
FIRST DIVISION. 
Bright, Eustace Frederick, University College. 
Burghard, Frédéric Francois, Guy’s Hospital. 
Cariess, Albert, King’s College. 
Dobson, Leonard Charles Talbot, St. Bartholomew's Hospital. 
Gabriel, Leonard Maurice, St. Bartholomew's Hospital. 
Gooda!!, Edwin, Guy’s Hospital. 
Gow, William John, St. Bartholomew's ~ 
Halstead, George Ezra, B.A., B.Sc., Guy's Hospital. 
Johnson, Raymond, University College. 
Kauffmann, Otto Jackson, Manchester, Owens College, and 
St. Mary's Hospical. 
Permewan, William, University College. 
Spencer, Walter George, St. Bartholomew's Meneiel. 
Trevelyan, Edmond Fauriel, St. Bartholomew's Hospital. 
Voelceker, Arthur Francis, University College. 
Washbourn, John Wychenford, Guy's Hospital. 
Wild, Robert Briggs, Manchester and Owens College. 
Young, Charles Wheeler Forrest, St. Bartholomew's Hospital. 


SECOND DIVISION. 

Alexander, Sidney Robert, Guy's Hospital. 
Bahadhurji, Kaikhosro Nasarvanji, University College. 
Burrel!, Arthur William, London Hospital. 
Carpenter, Geo-ge Alfred, St. Thomas's Hospital. 
Corbin, Bustace Rhodes St. Clair, University College. 
Cox, Frederick Augustus, St. Mary's Hospital. 
De Chazal, Edmond Lucien, University College. 
Gardner, Henry Willoughby, St. Bartholomew's Hospital. 
Gardner, William Thomas, St. Bartholomew's Hospital. 
Hart-Smith. Franke Chamberlain, University College. 
Horrocks. William Henry, University College. 
Hutton, Jobn Stuart, St. Thomas’s Hospital. 
Jones, Samuel Cromwell, University College. 
Muspratt, Charles Drummond, Guy's Hospital. 

1, Samuel Esmond, Guy's Hospital. 
Rivers, William Halse Rivers, St. Bartholomew's Hospital. 
Smith, John Anderson, St. Bartholomew's Hospital. 
Taylor, Alfred Ernest, Guy's Hospital. 
Toogood, Frederick Sherman, University College. 


Camprince Untversrry.—At the biennial election 
of members of the Council of thé Senate, Professor Michael 
Foster, Sec. R.S., and Dr. Donald MacAlister, F.R.C.P., were 
elected to hold office for four years. 

At a congregation held on the 12th inst. the degree of 
M.3B. was conferred on the following gentlemen :— 


Adam Rivers Steele Anderson, Qaius; Sydney Arthur Monckton 
Copeman, Corpus ; William George Holloway, Sydney. 


or Puysicians Iretanp.—At the 
November examinations the following obtained the licences 
in Medicine and Midwifery of the College :— 

Mepictve.—John Casson, Louis Buggy, George Burkitt, 
Marcus Bustace, John Jollett, Maunton Meadows, Samson Hope 
Newland, Francis Glancy O’Donohoe, Alfred Ross, Francis Edward 
Thompson, Frank Thorpe, Arthur Thomas Wills. 

Mipwirery. — Louis Buggy, Marcus Eustace, Francis Glancy 
O'Donohoe, Barthol w O'Regan, Francis James Reid, Alfred 
Ross, Edward Johnson Williams. 

The undermentioned have been admitted Members of the 


College : 


Joseph Duggan. | Gabriel O’'C. Redmond. 


Royat or Surerons [ReLanp.—At 
a meeting of the Court of Examiners, held last week, the 
undermentioned were admitted Fellows of the College: — 
J.B. Fishbourne. | Thomas Donnelly. 


Society or Arornecartes.—The following gentle- 
men passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery and received certificates 
to practise, on Nov, 11th ;— 

Cory, Guy Chamberlin, Disraeli-road, Putney. 

Frese, Carl, Oxford-street, All Saints’, Manc' 

Garrett, John Henry, Kineton, Warwick. f 

Glanville, Mark, M.R.C.S., Fulham-road, South Kensington. 
Graham, John, Lower-place, Endsleigh-gardens. 

Jarvis, William Charles, Southampton-street, Camberwell. 
MacCallum, James Metcalfe, Carlton-street, Toronto, 
Martland, Charles, M.R.C.S., Standish, 

Smith, Henry Sandford, Leamington-road Villas, Westbourne- 


k. 
Walker, Benjamin, Eaglescliff, Yarm, Yorkshire. 
Bergqvest.—The late Alderman Thomas Rose, whose 


funeral took place on the 15th inst., has bequeathed £25,000 
to Manchester charities, including £10,000 to the Royal 
Infirmary, £5000 to Salford Hospital, £2000 to St. Mary’s 
ion for Women, and £1000 each to the Eye Hospital, 


Hospital, and the Clinical Hospital. 


Anturax has appeared on two farms in Kent, ong 
being near Maidstone and the other near Canterbury, 


Moscow Workmen’s Hosrrrat.—The Moscow Tow) 
Council has decided to discontinue the subsidy it has hithert 
paid towards the maintenance of the syphilitic department of 
the Moscow Workmen’s Hospital. 


Russtan Femare Practirioners.—The Council of 
the Military Medical Academy in St. Petersburg has decidej 
that a female qualified practitioner is entitled to proceed t 
the higher degree of doctor. 


Royat or Surceons or ENGLAND.—The 
Library of the College will be closed on Thursday and Friday, 
the 25th and 26th inst., for the pur s of the final ex- 
amination for the Fellowship, for which 28 candidates have 
entered their names. 


Heatran Socrery.—The seventh session 
of this Society was opened on the 13th inst., when Professor 
J. Cossar Ewart, in the Free Assembly Hall, delivered 4 
lecture, on “The Réle of Bacteria in th and Di J 
to a large audience, 


SaLrorp AND Penpieron Hosprrat ayp 
DisPENSARY.—At the fifty-ninth annua! meeting of. the 
trustees of this charity on the 17th inst. it was reported 
that the income of the iustitution during the past twelve 
months had been £4429, and that the expenditure had 
amounted to £4119, 


Pass anD Piuck 1x Prussta.—During the past 
annus medicus in Prussia, of 434 candidates for the 
State examination for practitioners, the “one portal” to 
the profession, 175 were rejected, while 259 passed, 16 
of them with the distinction “very good.” Of 220 can- 
didates for the pharmaceutical licence, 190 passed, 30 being 
rejected. 

Remission or Senrence or Banisament.—Dr. 
Busch, formerly a surgeon of high rank in the Russian Fleet, 
who was sentenced four years since to the loss of civil 
rights and to banishment to Tomsk in Siberia, has, on 
account of his age, which is more than seventy years, been 
age ee to return to European Russia, on condition of 

is avoiding the capital. 


Moyicrpat Honours ror Mepican Men.—Mr. T. 
Vincent Jackson has been chosen as Mayor of Wolver- 
hampton for the current year, and Mr. R. R. Daglish has 
been re-elected chief magistrate for the borough of New 
Romney, Kent. For the first time in its history, the Town 
Council of Darlington has two medical men among its mem- 
bers—viz., Dr, Drury and Mr. R. T, Manson. 


Tue Epinpurcu Grapvuates’ Cius.—aA very pleasant 
meeting of the Club, at its quarterly dinner, took place at 
the Holborn Restaurant on Wednesday evening. Mr. R. B. 
Finlay, M.P., presided, and well sustained his reputation 
as a speaker. There were present as guests: Mr. Maunde 
Thompson, Mr. Edward Scott, Dr. Norman Moore, (General 
Silver, Dr. Stokes, and others. 


Norru-Wesrern AssoctaTion oF Mepican Orricens 
or HeaLtH.—A meeting of the members of this Asso- 
ciation was held on the Ilth inst., when Dr. Kenyon 
read a paper in which he dealt with the difficulty of 
legal action for the abatement of insanitary conditions 
in an old church in which interment had taken place for 
a number of years. A lengthy discussion followed the 
reading of the paper. 


FALLING OFF IN THE Entries IN THE Maprrp UNIVER- 
stTy.—The number of first-year’s men who have just 
matriculated in the medical faculty of the University of 
Madrid is only twenty. This is probably mainly due to 
some recent regulations enforcing a year of preparatory 
study before entering the medical school, and rendering the 
knowledge of two living foreign languages obligatory. 
The leading Spanish medical journal remarks that 
the great falling off in numbers “shows that fathers of 
families and students have recognised, what we have 8 
frequently insisted upon, the small hope of a prosperous 
future which is offered by a medical career to the larg? 


majority of those who enter upon it.” 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS _[Nov. 20, 1886. 1007 


By the will of the late Mr. Thomas Pope the 


Leeds General a benefited to the extent of 
£750, and the Leeds Public Infirmary has received £300. 

Donations To Hosprrats.—Mr. Joseph Shaw has 

ven £100 to the Meath Hospital; Mr. Gervas Taylor, 
to Adelaide Hospital; and Mr. Richard Carey, £200 to 
Convalescent Home, Stillorgan. 

Hvueues v. LaNcmMorg, ARMSTRONG, AND HucHues.— 
This case, to which we shall ably have to refer in our 
next issue, was concluded on Thursday last, when Mr. Justice 
Manisty gave judgment for the defendants with coste. 


Homwe-mapE Wivnes.—The drinking of home-made 
wines made in glazed earthenware vessels has, according to 
the testimony of medical practitioners in Alcester, Wilts, 
resulted in the serious illness of several of their patients. 


Enteric Fever at Barnstey. — Enteric fever 
having been seriously prevalent in the district of South 
Yorkshire, it has been decided, on the recommendation of 
Dr. Sadler, that the suspected sources of water-supply shall 
be closed at once, 


British Home ror report which 
was read on the 11th inst., at the twenty-fifth annual meet- 
ing and election of this charity, showed that there were at 

nt 49 in-patients and 280 out-patients di dent on the 
unds of the Home, while during the year six in-patients 
and 14 out-patients had died. The year’s receipts amounted 
to £17,549, and the expenditure, after deducting the amount 
credited to the general trust fund, left a balance of £69. 
The number of candidates for election was 95, and of these 
11 were selected. 


Hosprrat Sarurpay Funp.—During the past week 
the council of this fund have issued their yearly reminder 
circular to the various friendly societies, vestries, clubs, and 
such departments of the various railway companies and 
the Woolwich Arsenal as have as yet made no return, in- 
timating that all outstanding amounts should be forwarded 
tothe central office, 41, Fleet-street, before the 30th inst., 
the date fixed for the close of the fund for the present year, 
in order that the same may be included in their thirteenth 

So far this year 2400 receipts have been 


Presentations.—On the 11th inst., at a public 
meeting, Dr. Lae, ae (Treorky), was, on the occasion of his 
departure for Llandilo, presented with an illuminated 
address, five cases of surgical instruments, and a microscope, 
subscribed for by the inhabitants of the upper part of the 
Rhondda Valley.—Mr. Webb (Blakeney) has been presented 
with a silver inkstand, two silver candlesticks, and an 
illuminated address by the residents in the Forest of Dean 
district as a token of their regard and their regret at his 
departure. A travelling clock was elso at the same time 
presented to Mrs, Webb. 


Medical Appointments, 


ixtimations or this column must be sent DIRECT to the Office of Tum LaxcKt 
_ before 9 o'clock on Thursday Morning at the iatest. 


Bariey, J. Jomxson, M.D., F.R.C.8.B., has been appointed Certifying 
Factory Surgeon for Marple District. 
Bervor, Sir Hveu, Bart., M.B., has been appointed Sambrooke Medical 
gistrar to King’s College Hospital. 
Buck, Lewis A., M.R.C.S., L.S.A., has been appointed Sambrooke 
Surgical Registrar to King’s Cullege Hospital. 
‘Comey, A., M.A., M.D., has been appointed Honorary Physician to the 
Home, Lower Norwood, vice A. Asher, M.D., 
resigned. 
Currey, R. H., F.R.C.S.Ed., L.R.C.P.Ed., L.M., M.R.C.S., has been 
ppointed House-Surg to the Liverpool Royal Infirmary. 
Drinkwater, Crarues, M.R.C.S., L.S.A., has been appointed House- 
Surgeon to King’s College Hospital. 
Evaxs, W., M.R.C.S., L.K.Q.C.P.1., has been appointed House- 
Physician to the Liverpool Royal Infirmary. 
Ewens, G. F., M.B., has been appointed Physician's Assistant to King’s 
College Hospital. 
Gtrrorp, G. T., M.R.C.S., L.S.A., has been appointed House-Surgeon 
to King’s College Hospital. 


Lister, C. B., B.A.Cantab., L.K.Q.C.P.1., L.M., has been reappointed 

House-Surgeon to the Liverpool Royal Infirmary. 

Mannina, T. T., M.B., has been appointed Ophthalmic Clinical Assistant 

to King’s College Hospital. 

Marrerre, BE. T. A., M.R.C.S., L.S.A., has been appointed Assistant 

House-Accoucheur to King’s College Hospital. 

O'Meara, F. A,, M.R.C.S., L.R.C.P., has been appointed Physician 

Accoucheur’s Assistant to King’s College Hospital 

Prrr, G. N., M.D., M.R.C.P., has been appointed Assistant Demonstrator 
of Morbid Anatomy at Guy's Hospital. 

Epwarp, L.R.C.P.Bd., M.R.C.S., has been appointed 
Public Vaccinator to the Westminster Union, vice J. Rogers, M.D., 


resigned. 
Smirn, Frep. J., M.B.Oxon., M.R.C.S., L.R.C.P.Lond., has been 
appointed Medical Re, to the London Hospital, vice Dr. James 


Anderson, elected Assistant Physician. 

Tuomas, W. THELwaLt, L.R.C.P.Ed., M.R.C.S., has been appointed 
House-Surgeon to the Liverpool Royal Infirmary. 

Warke, C. L., has been appointed House-Physician to the 
Liverpool Royal Infirmary. 

Wreattey, J., M.R.C.S., L.S.A., has been appointed Assistant House- 
Physicien to King’s College Hospital. 


Births, Marriages, and Deaths, 


BIRTHS. 


Fraser.—On the 9th inst., at Romford, Essex, the wife of James 

Alexander Fraser, M.R.C.S., L.R.C.P., of a daughter. 

Harris.—On the 14th inst., at 149, Cold Harbour-lane, 8.E., the wife of 
» Henry Harris, M.R.C.S.B., of a son. 

Smrrn.—On the 10th inst., at Christ’s Hospital, London, the wife of 
Alder Smith, M.B.Lond., F.R.C.S.E., of a daughter. 

Tuew.—On the 14th inst., at 12, Bo Without, Alnwick, the 

wife of Edwin P. Thew, M.B., C.M., of a son. 

WALLER.—On the 21st ult., at Abbey-road, N.W., the wife of A. Waller, 

.D., of a daughter. 

Witir1aMs.—On the 16th inst., at Greenhill, Sherborne, Dorset, the 

wife of W. H. Williams, M.R.C.S., L.R.C.P.Lond., of a daughter. 


MARRIAGES, 


Beate — Frecp.—On the 16th inst., at Lillington, Warwickshire, 

BE. Clifford Beale, M.B.Cantab., of Upper Berkeley 
izabeth, daughter of A. Sidney Field, Esq., of Blackdown- 

hill, Leamington. 

Cummine — Sway. — On the 17th inst., at St. Chad’s Church, Far 

Headingley, Leeds, Alex.8.Cumming, M.D., F.R.C.P.E., to Florence, 

—y of the late Thomas Cole Swan, of Morpeth, Northumber- 


the 10th inst., at St. Andrew's, H 
South Devon, Augustus William Dalby, L.R.C.P.Ed., to Kathleen 
Mary, youngest daughter of Allin T. Shepperson, Esq., of Winsland, 
Harberton. 

Fretp—Suimps.--On the 16th ult., at Sidney, Nebraska, Charles 
Hampden Field, M.D, (U.S.), Assistant Surgeon late of 
King’s (Lond.), to Henrietta, » Joungest daughter of late John 
Shields, Esq., of Ottawa, Canada. 

Frrz-Hexry—Cooper.—On the 18th inst., at St. Margaret's, West- 
minster, William G. Fitz-Henry, M.R.C.S.Eng., son of the late 
Capt. Fitz-Henry, to Isabella, second daughter of John Cooper, of+ 
Snaresbrook, South Sydenham-park, Forest-hill. 

Harpwickn—TiLy.—On the 10th inst., atthe Parish Church, Wolstanton, 
Staffordshire, Richard Reece Hardwicke, L.R.C.P., M.R.C.S., to 
Marion Elizabeth, youngest daughter of Edwin Till, Esq., of 
Wolstanton, Staffordshire. 

Hm.i—Comyy.—On 10th inst., at St. Luke’s, Westbourne- 

k, George William Hill, M.B., B.Sc.Lond., to Flora Hastin 
ter of Cept. David Robert Comyn, R.N.R., and late of 


Ottoman Imperial Navy. 


DEATHS. 

Brpwett.--On the 15th inst., at St. Leonards-on-Sea, Herbert Bidwell, 
M.R.C.S.Eng., L.R.C.P.Lond., youngest son of the late Charles 
Muriel Bidwell, of Bly, Cambridgeshire, aged 24. 

Farre.—On the 10th inst., at Elsham-road, W., Frederic John Farse, 
M.D., aged 82, 

Fentox.—On the 2nd ult., at Sandy Point, Straits of Magellan, Thomas 
Fenton, M.D. (many years Medical Officer in charge of the Chilian 


Colony), aged 35. 


M'‘Doveatt.—On the 16th inst., at Winchester, the Right Rev. Bishop 
M‘Dougall, Canon of Winchester and Archd of the Isle of 
Wight, aged 6). 


Puiiiirs.—At Jamaica (of con, fon of the lungs), John Mortlock 
Phillips, M.D., Surgeon of H.M.8. Goshawk, aged 26. 

Sanxey.—-On the 10th inst., at Boreatton-park, Shrewsbury, Arthar 
Octavius Sankey, aged 34. 

WrtiaMs.— On the 15th inst., at his residence, Brooklyn, W 
— tm Arthur Wynn Williams, M.D., late of Montagu-square, W. 
aged 67. 


Kersatt, C. J., M.R.C.S., L.R.C.P., has been appointed House-Surgeon 
to King’s College Hospital. 


N.B.--A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 20, = 


Medical Diary for the ensuing GHeek. 


Monday, November 22. 
Rorat Loypow Oparsatmic Hosprrat, Moorrreips.— Operations, 
10.30 a.m., and each day at the same hour. 
Royat Westminster HosprraL.—Operations, 1.30 P.M., 
each day at the same hour. 
Sr. Marx's HosprraL.—Operations, 2 p.m. ; Tuesdays, same hour. 
HosprraL ror WomEN.—Operations, 2.30 P.m.; Thursday, 2.30. 
Hosrrrat ror Womey, Somo-squaks.— Operations, 2 P.M., and op 
Thursday at the same hour. 
Fres Hosprrat.—Operations, 2 P.M. 
Hosprrat.—Operations, 2 P.M. 
Lowpon Hosprrats.—Operations, 2 P.M., and 
each day in the week at the same hour. 
MeEpicaL or Lorpoy.—8.30 p.m. Dr.John Lowe: A case of 
Sarcoma of Stomach and Pancreas extending from the site of the 
right kidney, which had been injured eleven years previously, and 
which was found to be obliterated.—Dr. Samuel West : On a case of 
Subacute Atrophy of Liver of probably Syphilitic Origin. 


Tuesday, November 23, 

QGur's 30 P.M. Friday at the same hour 
Ophthalmic on M 1.30 and Thursdays at 2 p.m. 

Sr. Taomas’s Hosprrat.—Ophthalmic 4p.M.; Friday, 2P.m 

Cancer Hospirat, Brompron.—Operations, 2.30 p.m.; Saturday, 2.30 P.M 

Wesrmivster HosprraL.—Operations, 2 P.M. 

West Lonpow HosprraL.—Operations, 2.30 P.M. 

Royat MEDICAL AND CurruraicaL Socrery.—8.30 p.m. Dr. T. Dixson: 

re) (com ted by Dr, Lauder Brunton). — 

Mr. Langton and Mr. Bowlby: A case of Multip!« Embolism of the 
Arteries of the Extremities followed by the Formetio 1 of Aneurysms, 
with remarks on the relations of B toA eur sm. 


Wednesday, November 24, 

Nattowat HosprraL.—Operations, 10 a.m. 
Mrppiesex HosprraL.—Operations, 1 P.M. 
Sr. BarrHotomew’s HosprraL.—Operations, 1.30 P.M. ; 

hour. Ophthalmic Operations, Tuesdays and Thi banedage, 1 
Sr. Mary’s Hosprrat.—Operations, 1.30 p.m. Skin 

days and Thursdays, 9.30 a.m. 
Sr. Taomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour. 
Lonpvow HosprraL.—Operations, 2P.m.; Thursday & Saturday, same hour. 
Great Norruern Cenrrat HosprraL.—Operations, 2 p.m. 
Free Hosprrat FoR WoMEN aND 


30 P.M. 
Hosprra p.m.; Saturday, 2 p.m. 


L.—Operations, 2 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Roya Free Hosprrat.—Operasions, 2 p.m., and on Saturday. 

Kive’s Cottece Hosprrat.—Operations, 3 to 4P.M.; and on Friday, 
2 p.m.; and Saturday, 1 p.m. 

Roya. Socrety.—8 p.m. Conversazione. 

Munrerian Soctery.—8 p.m. Dr. Stephen Mackenzie: On Pemphigus.— 

r. Herman: On ry Treatment. 

Britisa Gyn £coLoeicat Socrery.—8.30 p.m. Specimens will be shown 
by Dr. Bedford Fenwick and others. — Dr. Francis Imlach: The 
Relations of Digestive Disorders with Uterine Disease. 
at 8 P.M. 


Thursday, November 25. 
Sr. Gsorex’s Hosprrat.—Operations, p.m. 
Sr. Hosprrat.—Surgical Consultations, 1.30 p.m. 
HosprraL.—Operations, 2 P.M. 
Lonpon HosprraL.—Operations, 2.30 p.m. 


Friday, November 26. 

Sr. Hosprrat.—Ophthalmic Operations, 1.30 P.M. 

Roya. Sovra Lonpox OpaTaatmic HosprraL.—Operations, 2 P.M. 

Curmicat Socrery or Lonpon.—8.30 p.m. Sir Henry Thompson: Six 

cases of Tumour removed from the Bladder pan he the last twelve 
onthe, with a brief résumé of their histories and results.—Mr. B. 
Pitts: Supra-pubic sae for Tumour two years after 
removal of growth b perineal operation.—Mr. B. Wainewright : 
A case of Vertical Fractnre of the Head of the Radius, compl 
by Fracture of the Coronoid Process of the a = possibly a 
Split between the Condyles of the Humerus. —Dr. Hi ham : Two 
cases of Diphtheritic Paralysis. Living Hughes 
Bennett: A case of Severe and Long-continued Epileptic Attacks, 
with Mania; complete recovery after trephining the skull. — 
Dr. Savill; Multiple Peripheral Neuritis.— Or. James Anderson : 
A case of Intra-cranial Murmur, with history of relapsing — 
—- —Mr. Mansell Moullin; Complete recovery from 
ound of Foot. 


Saturday, November 27. 


METEOROLOGICAL READINGS, 
Instruments.) 


(Taken daily at 8.30 a.m. by Stevard’s 
Tae Lancer Office, November 18th, 1884, 
‘igs | Dey | wat | Radi Max. | win. | Rain| Remarks 
Date. Level | of Bulb.| in Temp 
and F. | wee | Vacuo. 
Nov.12 29°55 S.W.) 44 42 50 42 | *47 Overcast 
» 13) 29°49 W. | 4 43 51 42 | | Overcast 
» 14) 29952 | 43 | | | 54 | Cloudy 
» 15 | 2059 50 | 4 on 56 47 | Overcast 
29°58 | 49 | 46 oe 51 46 10 | Overeas, 
2°41 | 8.8.) 47 | 46] 55 | 42 Raining 
18 | 29°91 w. 43 | 41 40 | ‘07 Cloudy 


Hotes, Short Comments, & Anstoers to 
Correspondents, 


original articles, and reports should be written on 


er be authenticated by the names and addresses of 
tion. 


be marked. 
Letters relating to the ication, sale, and advertisi1 
to be addressed “ To 


We cannot undertake to return MSS. not used. 


A GLIvpse or THE Past. 

“Vaccination was little practised, and seldom at the hands of a medical 
man. Mothers who sought it for their children generally kept them til? 
the Rev. Mr. Nichol of Traquair came over on the Saturday of the 
Communion. He made a point of arriving a few hours before the 
service began, bringing lymph and inserting it. It was long believed 
that phlebotomy twice a year was conducive to health ; and in spring 
and autumn, Mr. Ballantyne, Dryhope (old ‘ Phawhope’ he wascalled) 
came an hour earlier to church with his lancet. Other great bleeders 
afterwards were old Robert Hogg, Yarrow Fens, and Mr. Morton, from 
BEttrick Bridgend, who continued the practice even after their hands 
had got shaky. Mungo Park gave Mr. Morton his lancet when he last 
left for Africa, and he presented it to the Rev. John Gibson, who 
became minister for Kirkhope.” —-Jamus D.D., Reminiscences 
of Yarrow. (1886.) 

A Constant Subscriber (Middlesbro’).—We have no information on the 

subject beyond that comprised in our advertising columns. 


THE APOTHECARIES’ SOCIBTY AND THE CONJOINT BOARD. 
To the Editor of Taz Lancer. 
Srr,—Will you kindly notice in Taz Laycer that I do not wish the 
decision of the Royal Colleges of Physicians and Surgeons to in any 
way stop replies being sent me from Poor-law medical officers. Up te 
the present time all the answers have been in favour of the Apothecaries’ 
Society forming part of the Conjoint Examining Board. 
I am, Sir, yours truly, 
London, Nov. 17th, 1886. J. WickHam BaRvss. 


Mr. Wm. Berry.—1. Yes.—2. Probably, Maclehose, or through any medica? 
bookseller. 

Sunpay aT OUR Post-oFFICEs. 
Mr. Bis Lever writes to suggest that, in celebration of the jubilee of 
Her Majesty's reign, the performance of Sunday labour by the post- 
office employés throughout the provinces be discontinued. He thinks 
that a little consideration for these useful and industrious public 
servants, and a small personal sacrifice on the part of the public, would 
lead to the total abolition of Sunday labour at the post-office, excepting 
in the telegraph department, and even this would be reduced, as the 
inclination to send telegrams is very frequently occasioned by the 
receipt of business letters. 
Mr. T. L. K. Davies.—Without a copy of the rules of the institution it is 
hardly possible to give an opinion of value on the matter mentioned. 


Mrppiasex Hosprrat.—Operations, 2 P.M. 


Mr. F. Treves.—In an early number. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 20, 1886. 1009 


“On THe TREATMENT oF Syeezine, Hay Fever, Astu™a, &c., 
BY THE GatvaNno-CauTsry.” 

Mr. Lennox Browne, in a letter to us on the above subject, complains that 
Dr. De Havilland Hall, in our issue of the 13th inss., quotes Hack of 
Freiburg, but omits to state that in the British Medical Journal of 
June 2ist, 1884, he (Mr. Browne) advocated, as the result of experi- 
ence, the galvano-cautery for exactly the same symptoms as are de- 
seribed in the solitary case on which Dr. Hall bases his dicta regarding 
its value. Also that Dr. De Havilland Hall specially mentions having 
used Schech’s cautéres, which, Mr. Browne states, in no practical respect 
differ from those he exhibited at Manchester in August, 1877. Lastly, 
that Dr. Hall ignores the fact that more than ten years ago Mr. Browne 
published a formula for the preparation of the carbolised smelling salts 
recommended in the article referred to for use in coryza. 


Mr. C. J. Stocker.—1. Catarrhal jaundice not infrequently affects several 
persons, especially children, in the same neighbourhood at the same 
time, and is then probably due to climatic causes.—2. It would be 
most unwise to give solid food in enteric fever, even if the abdominal 
symptoms are not severe. 

Dr. Brookhouse.—1. We do not see any inconsistency in the admission of 
such a case under the rule quoted.—2. This is a purely legal question. 
Cniversity College.—The fee mentioned does not seem excessive ; but it 

would be better to agree with the executors than to go to law. 

Bona Fides.—We fear the agreement is binding. 


ENGLISH MEDICAL CLASSICISTS. 
To the Editor of Tas Lancer. 

Sir,—Allow me to supplement your list of these worthies with the 
names, inter alios, of Gideon Harvey, M.D., whose book on the ** Morbis 
Anglicus, or The Anatomy of Consumption,” appeared in 1666; William 
Salmon, whose ** Compleat System of Physick” appeared in 1686; and 
Daniel Turner, whose book, *‘ De Morbis Cutaneis,” appeared in 1714. 
This last was recommended to me many years ago by the late Mr. Startin, 
who highly prized it; and, if we except the terminology and the thera- 
peutics—portions of which, however, are still retained in practice,—it 
does not appear to me that it has been so very much improved upon, as 
some of our jaw-breaking dermatologists of the present day would assert. 
orimply. To these I would venture to add Mead on the Piague, 1720 ; 
Erasmus Darwin’s Zoonomia, 1794; and Cheselden’s Osteology (the 
date of whose publicatiom I have mislaid). And should any of your 
readers be willing to adopt your suggestion, and bring out an edition of 
Sydenham’s Treatise of the Gout, I would strongly advise him to incor- 
porate with it Cheyne’s Essay, 1720, and Cadogan’s Dissertation, 1771. 
Were I such an editor, I would use as a motto for such a publication the 
well-known line of Horace— 

“*Vixere fortes ante Agamemnona multi,” 
and, believing as I do that there is nothing new in either the technique 
or in the literature of our art, I would clinch this with the following 
forcible words from Ruskin :—** There are few thoughts likely to come 
across ordinary men which have not already been expressed by greater 
men in the best possible way; and it is a wiser, more generous, more 
noble thing to remember and point out the perfect words than to invent 
poorer ones wherewith to encumber temporarily the world.” 
Iam, Sir, your obedient servant, 
Cedars Club, West Kensington, W., Nov. 15th, 1886. Wa. Curran. 


ConcERNING PHARMACOPEIAS, 

Tur British and Colonial Druggist of Nov. 13th has the following :— 
France has 2000 medicines in its Pharmacoperia ; Spain and Belgium, 
1500; Russia, 1080; Greece and Switzerland, 1040; United States, 1010 ; 
Great Britain, 815; Sweden, 746; Denmark, 720; Holland, 665; Ger- 
many, 606; Austria 560; Hungary and Roumania, 545; Norway, 530.” 

Mr, O. B. Shelswell_—The attention of the Colleges should be directed 
to the matter, 

M.R.C.S., L.S.A.—What would graduates say to such a proposal ? 

A. E. B.—We have no information. 


MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY. 
To the Editor of Tue Lancer. 

Str,—Some time ago you kindly inserted a letter in Tae Lancer 
informing all old students of the Meath Hospital, no matter in what 
quarter of the globe they were, that I was about to publish a Medical 
History of the Meath Hospital, and intended to insert therein the names 
ofall former students who would favour me with the following infor- 
mation—viz., full name, adaress, date of study, present and past 
medical appointments. Former students who are serving in the army, 
navy. civil, and colonial services are earnestly requested to attend 
to this notice, if they have not done so already. As the work will scon 
be published, former students omitting to send me the information 
cequired may be annoyed by finding their names left out. 

I am, Sir, yours truly, 
L. Hepenstat-Ormspy, M.D., F.R.C.S., 
Surgeon to the Meath Hospital. 
92, Merrion-square West, Dublin, Nov. 16th, 1836. 


“Twenty Docrors,” 

Wo that has suffered from the recurrent worries of long-standing 
gout or rheumatism, or has even witnessed their tyranny in others, 
could withhold his sympathetic attention from the parrative of one 
who during seventeen aching years fought an uphill battle with 
forces of ‘‘ rheumatic gout.”” Such a tive is afforded us, wherei 
the author in a short paper describes in a free and humorous style, 
without prolixity and with good sense, and the intelligence of one 
who has carefully watched the tactics of his enemy, and has been 
abundantly primed with skilled opinion, the painful course of that 
battle, which is now for him no more than a memory. A good deal 
of shrewd advice is informally conveyed in this little pamphlet as to 
diet and other considerations which are now part of the routine 
regimen of the disease. The remarks on the value of exercise (which 
the author used in the form of tricycle-riding) in restoring freedom of 
movement where joints have been stiffened by chronic rheumatic 
changes are well put, and have been justified in this case, as in many 
others, by the happy effects of what some may think heroic treatment. 
The little paper which bears the above curious heading is singularly 
free from the presumption of empiricism, and shows what a gouty 
man can do for his own comfort if he will consent to live by the rule 
of his constitution. 

Dr. Ingle (Cambridge).—Placenta previa: Behm, “ Zeits. f. Geburtsh. 
u. Gyn.,” Band ix., Heft 2, 8. 373. Lomer, “Amer, Jour. Obst.,” 
Dec, 1884, p. 1233. Crsarean section: Stiuger and Leopold, recent 
numbers of the ** Archiv fiir Gyniikologie.” 

Nemo.—The best text-books are mentioned in the article “On Books” 
contained in our Students’ Number published in September last. 

Dr. Mackay (Huelva).—The paper has been received. 


CRUELTY TO CHILDREN IN THE STREETS OF LONDON. 
To the Editor of Tax Lancer. 

Srr,—I would desire to draw public attention in the journal of the late 
lamented Dr. Wakley, the humanitarian medical journalist, who wielded 
bis powerful pen for the good of his fellow-creatures, to the cruelty 
inflicted on children by wilful exposure to inclement weather—the cold 
and wet which now prevail—by lazy and intemperate men and women, 
who take them about the streets of this, the world’s greatest, metropolis, 
and by playing on a concertina and singing excite the sympathy of the 

by and residents on the spot for the baby in arms or children by 
the side, who, by the way, very often are not their own, but borrowed 
on payment for the purpose of begging. Ought not the Legislature to 
step in and pat a stop to such gross cruelty —a cruelty which not 
infrequently produces disease, and is a direct cause of death? Begging 
generally is not permitted in the capitals and other cities of continental 
countries, and it is time it should be put a stop to in this country by 
prosecution of these idlers and punishment for the offence. It would be 
a good thing if the public were to abstain from giving alms to such 
persons, as thereby they put a premium not only on the cruelty, but 
likewise on idleness, not to speak of the intemperance to.which such 
idleness leads. These people, after getting a certain bag of coppers, 
adjourn to a neighbouring public-house for the purpose of imbibing gin 
and other alcoholic beverages, instead of food for themselves and 
children. It is to be trusted that your contemporaries will take the 
Iam, Sir, yours truly, 

Jomn Lucas, M.D. 


matter up. 
London, Nov. 12th, 1886. 


Tax Boston CorraGe Hospirat. 

CrrrTarn of the statements made use of by the speakers at the annual 
meeting of the subscribers of the above hospital on Oct. 8th have 
caused considerable indignation amongst some of the members of 
the medical profession ia the town. It was injudicious for the 
secretary to say “that their p t staff included the three best 
medical men in the town;” bat such a statement should be looked 
upon as expressing the complete satisfaction which the governing 
body felt in those officers who attend the institution. We do not know 
what the circumstances were ‘‘ which if they had been repeated would 
have d ged the reputation of the hospitel,” and cannot therefore 
say anything about this part of the speech made by Dr. Adam. But it 
was certainly unwise, as well as unkind, to say in a pablic meeting 
that there were “doctors and doctors,” when the statement could 
only be applied to the disparagement of a brother practitioner. We 
are informed that several of the clubs in the town attended by one 
gentleman are anxious for him to be placed upon the working staff of 
the hospital. This is but natural; it shows their entire confidence 
in him, and their desire to continue under his care. But it appears to 
us that the subscribers of the hospital have the right to determine the 
question. 

Mr. F. Raymond, F_R.C.V.S.~ We do not think there was a breach of pro- 
fessional etiquette in the case, though it would perhaps have been 
better for the physician to have had the corroborative testimony of a 
veterinary surgeon. 

Mr. J. P. Thomson —We cannot extend our exchange list at present. 
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EXxpenprrurRe ror MepIcaL aNnp Santrary SERVICE IN Russia. 


years an increasing desire to attend to the health and sanitary con- 
dition of their respective populations. In the thirty-four provinces 
into which “ provincial institutions,” or local governments, have been 
introduced, the sum expended on medical and sanitary matters has 
gradually increased from £200,000 in 1871 to £350,000 in 1883. The 
sums expended for this purpose are about 25 per cent. greater than 
those expended on education ; but it must be remembered that all the 
population are benefited by the sanitary service, while only children 
require instruction. In seventeen of these provinces the mortality 
has diminished ; in eight it has remained stationary, while in seven it 
has increased. It is instructive to compare the sums expended for 
medical purposes in the provinces with and without local institutions. 
In the former class of provinces the sam expended per head varied in | 
the different governments from 2d. to 9d., while in the latter the | 
maximum was 2¢., and the minimum a farthing! 

Hector is justified in withdrawing from the club appointment, after | 
reasonable notice, seeing that he took it under misapprehension. 

D.—A certain sum per day during the session and travelling expenses. 


ALBUMINURIA IN PREGNANCY. 
To the Editor of Taw Lanczr. 
S1x,—Whilst the controversy is going on as to the value of the indue- 
tion of labour in cases of albuminuria in pregnancy I would wish to call 
the attention of the profession to the administration of small doses of 
fodine of potassium as an almost certain remedy. I can speak from 
experience, and would strongly urge its claims to be tried 
before induction of labour is attempted. 
Iam, Sir, yours wa 

Harrogate, Nov. 10th, 1886. Txos. Brrrrox, M.D, 


Cocaine ADDICTION. 
Dra. J. B, Marrtson, of 314, State-street, Brooklyn, New York, asks us 
to state that he will be obliged if any of our readers who may have | 
met with a case of cocaine addiction would send him the fullest | 
possible details. 
Lunacy my Keyr. | 
Tue returns relating to lunacy in the county of Kent, which have just 
been presented to the Court of General Sessions by the medical | 
superintendents of the Barming and Chartham asylums, show a large 
increase in female insanity in the county. At the present time there | 


are in the two asylums as many as 1225 females to 882 males. 


Cutis Parasitici,—We have no recollection of the treatment having been | 
recommended in our pages, though we believe it has been adopted by | 
experienced practitioners, sometimes with success. 

Mr. G. J. Williams and D, P. S.—Mr. Worthington G. Smith has written | 
a useful book on the subject, published by Hardwicke and Bogue. 
Northumbrian.—The holder of a commission on!y is entitled to the affix. 
A Glasgow Surgeon is referred to Tux Lancer of last week. 


ComMuntcaTions not noticed in our present number will receive atten- 
tion in our next. 
Communications, Letrers, &c., have been received from—Mr. Pugin 
Thornton, London ; Dr. Hughlings-Jackson, Londor ; Mr. T. Bryant, | 
London ; Dr, Hale White, London ; Dr. Thorburn, Manchester ; Dr. J. 
Rogers, London; Mr. W. Curran, London; Dr. Whitelegge, Not- 
tingham; Mr. J. F. Gant, London; Prof. Humphry, Cambridge ; 
Dr. Britton, Halifax ; Mr. Chesshire, Birmingham; Mrs. King, Upper | 


Maxy of the provincial governments in Russia have evinced of late | 


Larrers, each with enclosure, are also 


Clapton; Dr. Mattison, Brooklyn; Mr. W. Fowler, London; Mr. Ww, 
Jago, Brighton ; Dr. Quinlan, Dublin; Dr. Dolan, Halifax ; Dr. John 
Lueas, London; Dr. F. Dale, Scarborough; Mr. Lever, Manchester; 
Mr. W. H. Pearce, Bromley; Mr. Shelswell, London; Mr. Lennox 
Browne, London; Rev. Arthur Robins, Windermere; Dr. Arthur 
Farre, London; Dr. Downes, Tiverton ; Dr. Collie, London; Mr, W, 
Gem, London; Mr. W. Carter, London; Mrs. Cuff; Messrs. Simpkin 
and Co., London; Mr. W. Rivington, London; Mr. Bullen, Barnard 
Castle; Mr. P. D. Turner, London; Mr, Whittell, Leeds; Dr. Kent 
Spender, Bath; Dr. H. D'O. Foote, Rotherham; Dr. B. O'Connor, 
London; Mr. E. Nock, London; Mr. Callaghan, London ; Dr. Seymour 
Taylor, London; Dr. H. W. Williams, London; Mr. Hislop, Church 
Stretton; Mr. A. Clerk, Glasgow; Dr. Walker, Liverpool; Mr.’G. J, 
Williams, London; Mr. C. J. Bond, Leicester; Mr. C. §. Murray, 
London ; Mr. W. G. Bott, London; Mr. Knight, Worthing ; Dr. C. F, 
Knight, Dublin; Mr. Abbott, Stowmarket; Mr. Maw; Dr. Murphy, 
Abbeyleix; Mr. Colman, Cardiff; Mr. Henry, Landore; Mr. Morris, 
Camberwell; Dr. Ward, Birmingham; Mrs. Pratt, Cardiff; Mr. Pool, 
Sh bury; Mr. Stenh Glasgow ; Mr. Dunsing, Bournemouth , 
Mr. Greenwood, Liverpool; Dr. Ormsby, Dublin; Mr. R. T. H. Webb, 
London; Dr. Urquhart, Perth; Mr. Brockatt; Mr. Startin, London; 
Mr. Easterbrook; Dr. Menzies; . Mr. Johnston, Lincoln; Dr. Edgar 
Flinn, Kingstown ; Dr. Illingworth; Mr. Brooks, Hull; Mrs. Whyte, 
Lambeth ; Mr. Young, Newecastle-on-Tyne; Mr. Heaton, Birken- 
head; Dr. Malden, Montreux; Messrs. Seil and Co., St. John's Wood ; 
Mr. Eastes, London; Mr. Barron, Manchester; Dr. P. S8.; A. Z.; 
Medicus et Parens; A. B.; Emeritus; M.R.C.S., L.S.A.; University 
College; Surgeon, Derby; Bona Fides; Fairplay; B. P. L.; 
M.B., Notts. 


acknowledged from — Dr. Bond, 
Gloucester; Mrs. Holloway; Mr. Jolly, Leicester; Messrs. Burgoyne 
and Co., London; Mr. W. Kimpton, London; Messrs. Christie and 
Co., London; Mr. Ralph, Gorey; Mr. Lowes, Durham; Mr. Lioyd, 
London ; Mr. Carter, Glasgow ; Mr. Ward, Birmingham ; Messrs. Gale 
and Co., London; Mr. Robinson, Sunderland; Mr. Knight, New 
Zealand; Mr. Everton, Birmingham; Mr. Williams, Shrewsbury; 
Mr. T. Cooke, London; Mr. Holman, Hampstead ; Messrs. Slinger and 
Son, York; Messrs. Bennett and Co., London; Messrs. Hunter and 
Co., Aberdeen ; Mr. Lomas, Vaud; Mr. Claxton, Ely; Messrs. Head 
and Son, Chertsey; Mr. Phillips, Kidderminster; Messrs. Sharpe and 
Co., Glasgow ; Mr. Campbell, Dundee ; Mr. Thomas; Mr. Heyden, Ben 
Rhydding; Dr. Hillier, Harrow; Mr. Craig, Dumfries; Mr. Brodie, 
Stirling; Mr. Robson, Newcastle-on-Tyne; Mr. Lyster; Mr. Hunt, 
Hull; Mr. Robertson, Ecinburgh ; Mr. Mitchell, London; Mr. Fuge, 
Taunton; Mr. Th Sh bury; Mr. Collie; Messrs. Holbrook 
and Son, Portsmouth; Mr. Wardley, Buxton; Messrs. Austin and 
Son, Clifton; Miss Th n, Sittingbourne; Messrs. Schweitzer and 
Co., Londen; Mr. Mulliner, lL ington; Dr. Gasquet, Brighton; 
Mr. Menier, London; Mr. Moring. London ; Mr. Cox; Mr. Thwaites, 
Bristol; Dr. Park, Glasgow; Dr. Seaton, Sunbury; Mr. G. Lawson, 
London; Dr. Murchison, Mull; Mr. Wilding, Liverpool ; Mr. Taylor, 
London; Mr. Williams, Sherborne; Mr. Davis, Worcester; Mr. Field, 
Leamington; Mr. Stone; Dr. Newell, Macclesfield; Mr. Lathbury; 
Mr. Brown, Tredegar; Mr. Laban, West Bromwich; Mr. Hill, Bays- 
water; Mrs. Taylor, Richmond; Mr. Pattison, Widnes ; Dr. Williams, 
Sheffield ; Mr. Hebron, Northallerton; Beta; M.D., Hereford; W.G.; 
Medicus, Montrose; Alpha, West Brighton ; Premium; 8. Z.; LL.D., 
Leeds ; S., Landore; Medicus, Liverpool ; R. W. J.; Secretary, West 
Kensington ; Physician ; L.S., West Malling. 


| St. James's Gazette, Manchester Guardian, Western Morning News, Hast 


Anglian Daily Times, Manchester Examiner, English Churchman, Se., 
have been received. 
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